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PllEFAC  E. 


In  offering  this  Further  Inquiry  to  the  pro¬ 
fessional  world  at  so  long  an  interval  from 
its  commencement,  I  do  not  deem  it  neces¬ 
sary  to  vindicate  myself  from  the  imputation 
of  having  pursued  an  idle  speculation,  be¬ 
cause  I  have  no  novelties  of  practice  to  sub¬ 
mit  to  its  notice.  So  impressed  have  I  been 
in  the  progress  of  the  investigation  with  the 
importance  of  the  subject,  that  my  only  re¬ 
gret  has  been  that  it  had  not  fallen  to  abler 
hands,  in  which  I  am  satisfied  it  might  have 
been  so  treated  as  to  have  risen  to  the  dig- 
nity  of  a  Discourse  on  the  philosophy  of 
Surgery.  But  notwithstanding  the  great  ad¬ 
vances  made  of  late  years  in  pathological 
science,  and  the  enlargement  of  our 
knowledge  of  the  constitution  and  economy 
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PREFACE. 


of  the  nervous  system,  the  influence  which 
it  exercises  in  disease  is  imperfectly  esti¬ 
mated,  and  the  design  of  the  present  work, 
long  since  contemplated,  lias  not  hitherto 
been  executed, 

I  request  of  my  reader  to  bear  in  mind 
that  it  professes  to  be  only  an  “  Inquiry,” 
seeking  and  supplying  illustration  from  facts, 
and  reasonings  thereupon,  not  aspiring  to 
guide  his  views  so  much  as  to  unfold  mv 
own,  and  thus  to  indicate  the  direction  in 
which,  as  it  appears  to  me,  his  also  may  be 
usefully  applied.  For  the  rest,  I  bespeak 
his  patience  and  his  candour ; — the  first,  that 
he  may  duly  appreciate  the  extent  and  im¬ 
portance  of  the  subject;  the  second,  that  he 
may  judge  of  the  manner  in  which  it  is  treated 
with  forbearance,  and  lenity  to  its  admitted 
defects.- — “  Res  enim  ardua  vetustis  novita- 
tem  dare,  novis  autoritatem,  obscuris  lucem, 
dubiis  fidem  ;  omnibus  Naturam,  ct  Naturae 
sua  omnia.”* 


* 


Thomec  Bartolini  Pmefatio  in  Anat.  Reform.  1GGD. 
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CHAPTER  I. 

A  RECAPITULATION.  DEFINITION  OF  REFLECTED 
IRRITATION.  OF  CONSTITUTION  OR  TEMPERAMENT. 
HABITS  AND  HEALTH. 

In  a  former  work  *  I  considered  the  tendency  of 
various  severe  injuries  and  of  operations,  performed 
either  for  recent  injuries  or  for  chronic  diseases,  to 
induce  one  of  two  opposite  and  peculiar  states  of  the 
system,  which  states  I  denominated  prostration  with¬ 
out  reaction,  and  prostration  with  excitement  and 
excessive  reaction  ;  exemplifying  the  symptoms  by 
numerous  cases.  I  endeavored  to  analyse  and  ex¬ 
hibit  the  pathological  character  of  that  series  of  phe¬ 
nomena  constituting  the  state  termed  by  surgeons 
constitutional  irritation ;  and  shewed  the  effect  of 
inflammation  following  injuries  and  operations  to 
set  up  similar  modes  of  disturbance  in  the  system. 
Lastly,  I  adduced  many  examples  of  the  same  kind 
from  slight  wounds  in  dissection,  and  discriminated 
between  such  as  properly  belonged  to  the  class  of 

*  "An  Inquiry  concerning  that  Disturbed  State  of  the  Vital 
Functions  usually  denominated  Constitutional  Irritation."  1827- 
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simple  injuries,  the  phenomena  of  which  were  to  he 
referred  exclusively  to  the  inflammation  so  set  up, 
and  those  which  owed  their  origin  and  often  destruc¬ 
tive  character  to  the  admission  at  the  same  time  of 
an  animal  poison  into  the  system. 

I  drew  a  distinction  between  irritation  and  inflam¬ 
mation  in  a  local  sense,  and  irritation  and  fever  in  a 
general  sense ;  shewing  at  the  same  time,  that  though 
the  combination  in  both  senses  was  frequent,  it  was 
for  from  invariable  ;  and  that,  upon  the  whole,  the 
most  formidable,  because  the  least  controllable  forms 
of  constitutional  irritation  existed  in  the  absence  of 
inflammation  and  fever. 

The  nervous  system  I  shewed  to  be  the  source  of 
these  morbid  actions,  and  pointed  out  the  direct 
agency  of  some  causes  of  excitement,  and  the  indi¬ 
rect  agency  of  others,  and  thence  established  the  dis¬ 
tinction  between  direct  and  reflected  irritation.  It 
was  my  object,  in  the  former  work,  to  delineate  the 
direct,  and  in  the  present  I  shall  consider  the  reflected 
irritation.  It  is  essential  to  premise,  that  I  confine 
my  view  to  such  diseases  as  have  sooner  or  later 
external  and  local  demonstration,  and  are  therefore 
strictly  in  the  province  of  surgery;  although  such  de¬ 
monstration  may  be  trivial  in  appearance,  or  in  point 
of  time  separated  by  a  considerable  interval  from  the 
constitutional  disturbance,  whether  anterior  or  sub¬ 
sequent  to  it.  To  recapitulate. — 

“  Constitutional  irritation  I  consider  to  be  of  two 
kinds,  direct  and  reflected,  by  which  arbitrary  dis¬ 
tinction  I  mean  to  imply,  that  the  first  is  wholly  and 
immediately  derived  from  the  part,  commences  and  is 
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identified  with  the  local  mischief,  and  the  constitu¬ 
tion  has  no  share  in  its  production.  The  second, 
on  the  contrary,  originates  in  a  peculiar  morbid  state 
of  the  constitution,  to  which  the  injury  or  inflamma¬ 
tion  has  given  birth,  or  it  may  be,  previously  ex¬ 
isting.  The  first  is  truly  symptomatic  ;  never  ori¬ 
ginating  spontaneously,  and  being  immediately  in¬ 
duced  by  the  local  irritation,  is  capable  of  being 
essentially  mitigated  or  arrested  by  its  removal. 
The  second  is  occasionally  idiopathic,  and  being 
as  often  the  cause  as  the  effect  of  the  local  action, 
is  less  influenced  by  local  treatment.  In  the  first, 
the  local  changes  are  depending  on  local  causes, 
in  the  second  they  depend  on  constitutional  causes. 
Cases  are  of  no  uncommon  occurrence,  in  which 
after  an  interval  the  reflected  supervenes  upon 
the  direct  irritation,  or  the  direct  is  superadded  to 
the  reflected,  already  established,  which  may  there¬ 
fore  be  regarded  as  examples  of  mixed  irritation,  the 
part  and  the  constitution  acting  and  reacting  alter¬ 
nately  upon  each  other.” 

In  this  chapter,  as  preliminary  to  my  subject,  I 
shall  shortly  consider  the  influence  of  constitution  and 
habits  upon  local  disease. 

Among  the  many  valuable  observations  which  have 
descended  to  us  from  the  earliest  records  of  medi¬ 
cine,  of  which  time  has  served  only  to  confirm  the 
truth,  are  those  touching  the  effects  of  air  and  climate, 
season  of  the  year,  period  of  life,  varieties  of  food,  ex¬ 
ercise,  &c.,  in  influencing  the  physical  character  of 
man,  as  preserving  health  or  predisposing  to  disease. 
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Although  the  doctrine  of  habit  or  temperament, 
derived  from  these  and  similar  agencies,  was  obscured 
by  being  mixed  lip  with  false  and  now  obsolete  no¬ 
tions  respecting  the  humors,  (as  the  blood,  the  pi- 
tuita,  and  the  bile  of  different  qualities  were  called, 
which  were  supposed  to  determine  the  habit  by  their 
properties  and  relative  proportions  in  different  indi¬ 
viduals,)  yet  the  natural  varieties  of  habit  or  tempera¬ 
ment  are  so  marked,  as  to  be  acknowledged  at  the 
present  day  by  every  man  of  discernment,  and  to  ex¬ 
ercise  a  very  material  influence  over  his  practice. 
Who,  for  example,  honestly  requires  an  explanation 
of  such  terms  applied  to  the  habit  as  phlegmatic  or 
leucophlegmatic,  indolent  or  irritable,  robust  or  de¬ 
licate  ? 

If  at  the  dawn  of  medical  knowledge,  an  erro¬ 
neous  physiology  bewildered  with  its  numberless 
conjectures  and  combinations  the  results  of  ob¬ 
servation,  Richerand  and  other  modern  physio¬ 
logists  have  surely  refined  overmuch  in  professing 
to  individualize  the  temperaments  with  minute  pre¬ 
cision.  Nothing  can  be  more  idle  than  the  attempt 
to  restrict  within  definite  boundaries  features  of  dis¬ 
tinction,  whether  physical  or  moral,  which  by  their 
constitution  are,  and  ever  must  be,  variable  and 
adventitious  ;  and  can  only  be  regarded  as  mo¬ 
difications,  infinitely  diversified,  of  a  general  or 
parent  principle.  Surveying  the  extreme  types 
in  their  fullest  breadth,  we  may  deduce  certain 
physical  and  moial  associations  which  may  serve 
as  standaids  of  chaiacter,  but  if  they  have  the 
merit  of  fidelity,  they  will  be  limited  to  two  or 
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three.  The  varieties  of  each  will  necessarily  be  so 
blended  as  often  to  make  it  problematical  to  which  of 
these  standards,  from  the  predominance  of  either,  they 
can  be  said  to  belong,  and  the  further  pursuit  of  the 
philosophical  speculation  adds  nothing  to  its  practical 
value.  We  know  that  there  exists  a  general  accord 
among  experienced  professionalists  about  constitution 
■ — its  characters,  its  influence,  however  derived  :  we 
also  know  that,  in  one  sense,  it  is  hereditary,  viz. 
that  the  vices  of  scrofula,  of  gout,  of  cancer,  and  of 
insanity,  are  continually  appearing  in  the  offspring  of 
a  parent  afflicted  in  the  same  way.  That  occasionally 
even  the  same  local  malformations  run  through  fami¬ 
lies,  or  several  members  of  the  same  family ;  yet  to 
this,  though  we  cannot  question  its  foundation  in 
fact,  we  should  yield  a  very  restricted  assent,  if  as¬ 
sumed  in  support  of  a  general  principle,  for  the  ex¬ 
ceptions  would  infinitely  overpower  it. 

Hippocrates,  to  whose  claims  as  an  observer  of 
nature  the  reason  and  experience  of  mankind  during 
a  period  of  more  than  two  thousand  years  have  set 
their  common  seal,  affirms,  that  there  are  as  many 
causes  of  health  and  disease  as  there  are  natural  objects 
external  to  the  body  capable  of  acting  upon  it,  and 
upon  the  conduct  and  circumstances  of  man  during 
his  whole  course  of  life.  Thus  health  and  disease  in 
general  depend  upon  the  air  respired,  the  food  and 
drink,  sleep  and  watching,  exercise  and  rest,  the 
things  admitted,  rejected,  and  retained,  and,  last  not 
least,  the  passions  of  the  mind.  To  these  may  be 
added,  the  action  of  foreign  objects,  sometimes  bene¬ 
ficial  and  sometimes  noxious. 


(] |  OF  CONSTITUTION  OR  TEMPERAMENT. 

Celsus,  the  accomplished  physician  of  the  Au¬ 
gustan  age,  thus  opens  his  second  book,  in  which  he 
treats  very  fully  of  the  signs  of  health,  the  prognos¬ 
tics  of  disease,  and  its  termination  in  death.  “  In- 
stantis  autem  adverse  valetudinis  signa  complura 
sunt.  In  quibus  explicandis  non  dubitabo  auctori- 
tate  antiquorum  virorum  uti,  maximeque  Hippocra- 
tis. — Sed  antequam  dico,  quibus  pra?cedentibus  mor- 
borum  timor  subsit ;  non  alienum  videtur  exponere, 
qua?  tempora  anni,  quas  tempestatum  genera,  quas 
partes  aetatis,  qualia  corpora  maxime  tuta  vel  pericu- 
lis  opportuna  sint,  quod  genus  adversae  valetudinis  in 
quoque  timeri  maxime  possit.  Non  quod  non  omni 
tempore,  in  omni  tempestatum  genere,  omnis  aetatis, 
omnis  habitus  homines,  per  omnia  genera  morborum 
et  aegrotent  et  moriantur :  sed  quod  frequentius 
tamen  quaedam  eveniant ;  ideoque  utile  sit  scire  unum- 
quemque,  quid,  et  quando  maxime  caveat.” 

As  there  is  no  human  condition  free  from  trouble 
in  a  moral  sense,  no  man  who  has  not  “  his  peacock 
on  the  wall  ”,  so  there  is  not  an  individual  in  exist¬ 
ence  who  has  an  organization  of  equal  perfection. 
That  he  has  never  been  the  subject  of  illness,  forms 
no  exception  to  this  remark ;  a  happy  combination  of 
constitution  and  habits  of  life,  with  an  even  mind, 
may  postpone  the  development  of  disease  to  a  much 
more  advanced  period  of  life  in  some  than  in  others ; 
the  disposition,  as  well  as  the  occasion  to  make  the 
discovery,  varies. 

Against  the  host  of  hypochondriacs  may  be  set  off' 
a  considerable  array  of  persons  who  are  constitution¬ 
ally  blind  to  their  own  microcosm,  protected  by  a  sort 
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of  mail  armour  with  which  nature,  education,  and 
habits  of  life  have  invested  them.  When  such  per¬ 
sons  are  in  their  turn  assailed  by  disease,  they  exclaim 
loudly,  pleading  their  uninterrupted  immunity  up  to 
the  present  moment  from  ache  or  pain,  as  if  the  en¬ 
joyment  of  a  long  lease  conferred  a  claim  to  a  free¬ 
hold.  Sickness  might  possibly  have  been  further  de¬ 
ferred,  but  they  might  with  more  reason  be  thankful 
that  it  has  been  stayed  so  long.  Its  severity  will  al¬ 
most  always  be  found  to  square  with  its  tardiness  of 
appearance,  and  often  proves  fatal  ;  and  thus  has  ori¬ 
ginated  the  vulgar  saying,  that  “  creaky  vessels  last 
the  longest.5’  Is  the  fault  of  the  constitution  original, 
it  may  be  asked,  and  transmitted,  subject  to  end¬ 
less  modifications,  from  parent  to  child  ?  It  will  be 
most  consistent  with  all  we  see  and  know,  to  believe 
that  it  has  been  both  acquired  and  accumulated  by 
the  unceasing  operation  of  deteriorating  causes  upon 
the  human  body,  from  which  our  first  parents  were 
as  far  exempt  as  was  compatible  with  the  condition 
of  perishableness  by  age  and  slow  decay.  Plato 
carried  this  notion  so  far  as  to  insist  that  diseases,  and 
consequently  the  employment  of  physicians,  are  an 
artificial  graft  upon  the  vices  of  civilized  society ; 
that  surgeons  were  in  fact  the  only  practitioners  re¬ 
quired  by  the  wants  of  man,  since  casualties,  as  frac¬ 
tures  and  dislocations,  for  example,  would  occur  from 
the  earliest  dawn  of  his  existence  ;  and  he  therefore 
deprecates  the  exertions  of  medical  skill,  in  full  re¬ 
liance  that  they,  who  leading  reputable  lives  are  un¬ 
injured  by  excesses, — in  short,  worth  saving  to  the 
community, — will  get  through  by  their  own  natural 
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powers  *.  The  conceit  is  amusing,  but  the  argument 
conclusive  enough  as  evidence  of  the  higher  anti¬ 
quity  of  surgery,  which  is  confirmed  by  the  earliest 
records  of  the  healing  art. 

Independent  of  the  well  known  instances  of  iclio- 
syncracy,  or  peculiar  irritability  of  various  organs  in 
individuals,  as  of  the  skin,  the  stomach,  the  heart, 
&c.,  the  natural  temperament,  modified  by  the  exist¬ 
ing  state  of  health  and  habits  of  life,  exercises  the 
chief  influence  over  the  consequences  of  local  injury. 
It  is  obvious  that  certain  physical  conditions,  which 
frequently  prevail,  as  habitual  irregularity  in  the 
functions  of  the  stomach  and  bowels,  or  of  the  heart 
and  lungs,  a  corpulent  or  bloated  frame,  a  delicate 
and  over-mobile  nervous  system,  are  circumstances 
so  unfavorable  to  health,  as  to  be  waiting  but 
the  occasion  of  change  to  fall  into  disease.  Ir¬ 
regular  or  intemperate  habits,  as  regards  nourish¬ 
ment,  sleep,  exercise  ;  especially  the  use  of  ardent 
spirits ;  a  vitiated  atmosphere,  a  recent  and  perhaps 
imperfect  recovery  from  acute  disease,  dejection  of 
mind  from  pecuniary  embarrassment,  hurt  pride,  or 
domestic  affliction,  which  are  of  themselves  sufficient 
to  drive  some  men  to  self-destruction,  diminish  the 
natural  power  of  resistance  to  casualties. 

It  might  need  some  apology  to  insist  upon  a  sub¬ 
ject  so  obvious  and  so  universally  admitted,  but  that 
the  secondary  effects  of  injuries  and  constitutional 
maladies,  which  it  is  my  present  purpose  to  consider, 
are  perhaps  even  more  influenced  by  such  circum- 


*  I)e  Republica,  Lib.  Ilf. 
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stances  than  those  which  are  direct.  The  stun  of 
recent  injury  assimilates  all  conditions  of  the  body  by 
its  overwhelming  force,,  but  the  morbid  process  insti¬ 
tuted  by  a  slight  and  often  disregarded  accident, 
which  not  until  after  a  lapse  of  time  is  discovered  to 
have  placed  life  in  imminent  peril,  is  continually  trace¬ 
able  to  diathesis  or  to  the  pre-existing  state  of  health  ; 
so  membranous  inflammation,  erysipelas,  phthisis,  car¬ 
cinoma,  and  tetanus  may  be  set  up. 

If  I  were  called  upon  to  mention  the  most  influen¬ 
tial  predisponents  to  disease,  1  should  say,  of  the 
time  of  life,  youth  or  age  ;  of  temperaments,  the 
scrofulous ;  of  habits  of  life,  those  of  poverty  in  the 
aggregate  ;  of  moral  causes,  anxiety  and  the  depress¬ 
ing  passions ;  of  external  and  adventitious  circum¬ 
stances,  the  abuse  of  liquor,  the  operation  of  cold, 
and  the  action  of  mercury.  But  it  is  in  combination 
that  these  latter,  which  may  be  called  occasional 
causes,  act  with  most  fatal  severity. 


CHAPTER  II. 


ILLUSTRATIONS  OF  REFLECTED  IRRITATION.  PRE¬ 
EXISTING  ORGANIC  DISEASE.  METASTASIS.  DIS¬ 
EASED  ACTIONS  SET  UP  IN  OTHER  PARTS  BY  IN¬ 
JURIES  AND  INFLAMMATIONS.  CASES. 

I  have  selected  the  important  subjects  forming  the 
title  of  this  chapter  as  illustrations,  pathological  and 
practical,  of  reflected  irritation. 

I.  PRE-EXISTING  ORGANIC  DISEASE. 

In  adverting  to  the  sinister  influence  of  constitu- 
tion  and  impaired  health,  I  have  considered  it  en¬ 
tirely  distinct  from  organic  change,  even  in  its 
embryo  state.  Such  a  change  is  for  the  most  part 
insidious  in  its  origin,  and  liable  to  be  overlooked, 
being  the  result  of  one  or  more  of  the  causes  of 
constitutional  deterioration  just  enumerated.  The 
interstitial  deposits  in  the  liver  and  spleen,  the  earthy 
deposits  in  the  cardiac  and  arterial  systems,  the  loss 
of  elasticity  in  the  venous  and  diminished  calibre 
from  thickened  coats  of  the  absorbent  canals,  the 
semi-opacities  and  partial  adhesions  of  serous  mem¬ 
branes,  the  excessive  relaxation  of  the  mucous  mem¬ 
brane,  cartilaginous  deposits  upon  the  fibrous,  and 
accumulations  in  synovial  sacs  and  excretory  ducts 
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of  glands, — are  changes  which,  though  for  the  most 
part  climacteric,  or  incidental  to  wear  and  tear,  are 
liable  to  occur  at  an  earlier  period  under  favouring 
circumstances.  But  the  hypertrophy,  or  over-growth 
of  organs,  their  preternatural  softening,  the  enlarge¬ 
ment  and  induration  of  lymphatic  glands,  the  form¬ 
ation  of  tubercles  and  tumors,  encysted  and  solid,  in 
situations  not  directly  interfering  with  any  vital  func¬ 
tion,  as  in  the  walls  of  the  uterus  and  the  ovaria, 
the  mammae,  and  the  cellular  membrane  of  all  parts 
of  the  body,  sarcomatous  and  osseous  growths, — each 
and  all  acquire  a  vast  additional  importance  when 
the  system  is  tried  by  the  shock  of  severe  injury,  or 
capital  operation  peremptorily  called  for,  as  the  re¬ 
moval  of  a  shattered  limb,  or  the  release  of  a  stran¬ 
gulated  hernia. 

Upon  examination  of  the  bodies  of  persons  dying 
from  disease  or  accident  after  the  middle  of  life,  it  is 
rare  not  to  meet  with  some  palpable  evidences  of 
organic  change  not  previously  known,  or  at  best  only 
vaguely  surmised  to  exist.  I  could  cite  many  in¬ 
stances  of  this,  and  also  of  chronic  states  of  disease, 
explaining  the  adverse  results  of  operations,  contrary 
to  the  expectation  of  the  surgeons.  Diseases  some¬ 
times  lie  hid,  as  if  they  had  by  slow  introduction  and 
encroachment  inured  the  system  to  bear  with  them ; 
or  the  symptoms  have  been  masked,  perhaps  neutral¬ 
ized'  by  combination  with  others.  I  have  known  a 
stone  in  the  bladder  discovered  after  death  in  the 
body  of  a  man  otherwise  diseased,  in  whom  no  com¬ 
plaint  during  life  had  led  to  a  suspicion  of  its  presence. 
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On  the  other  hand,  the  pain  attending  some  very 
slight  and  superficial  morbid  change  is  sometimes 
excessive,  and  very  difficult  to  comprehend. 

The  extent  to  which  the  deterioration  of  organs,  as 
life  advances,  is  evinced  in  their  interstitial  deposits 
and  general  loss  of  transparency,  sharpness,  and  firm¬ 
ness  of  texture,  constitutes  a  sort  of  microscopic 
morbid  anatomy,  which  for  the  most  part  escapes 
observation.  It  is  most  perceptible  in  the  bodies  of 
persons  of  middle  age  ;  the  cases  of  premature  decay, 
in  which  people  are  vulgarly  said  f  to  die  of  a  broken 
heart.’  Anxiety  and  alcohol  are  the  chief  exciting 
causes,  especially  when,  as  too  often  happens,  they 
co-operate.  The  effect  is  a  preternatural  fiaccidity, 
or  general  loss  of  tone,  with  effusion  from  the  ex¬ 
treme  vessels.  This  slow  and  silent  work  of  dete¬ 
rioration  begins  earlier  in  some  constitutions  than  in 
others,  and  varies  in  families  as  in  individuals,  not¬ 
withstanding  wide  differences  in  the  habits  and  modes 
of  life,  as  if  from  an  original  conformation  ;  and  it 
is  thus  we  must  account  for  the  well  known  and  well 
established  fact,  that,  barring  accidents,  the  general 
duration  of  life  tallies  in  families,  with  few  excep¬ 
tions;  some  reaching  threescore  years  only,  others 
five  years  over  that,  and  others  again  reaching 
seventy,  and  from  thence  longevity.  But  it  is  unne¬ 
cessary  to  urge  this  argument  further  than  to  show, 
that  minute  organic  changes,  scarcely  discernible  in 
detail,  because  not  actually  inducing  illness,  compose 
in  the  aggregate  an  amount  of  mischief  which  clogs 
the  machine,  when  called  upon  by  extraordinary 
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emergencies;  and  which,  as  a  whole,  we  recognise  by 
experience,  and  consider  to  be  the  disadvantage  of 
age  or  habit,  and  not  erroneously,  though  we  cannot 
analyse  and  discriminate  its  parts. 

W e  are  not  unfrequently  restrained  from  offering 
the  chance  of  operation,  by  the  actual  demonstration 
of  internal  disease  ;  and  in  some  of  those  cases  in 
which  visceral  disease  is  discovered  after  death,  it  is 
probable  that  it  may  have  been  coeval,  or  even  pre¬ 
existing.  I  have  mentioned  in  my  former  work  # 
two  cases,  in  which  the  lungs  were  found  sprinkled 
with  small  tubercles,  upon  examination  of  the  bodies 
of  men,  one  of  whom  died  suddenly  on  the  third  day 
after  the  amputation  of  a  diseased  wrist  joint,  of  an 
effusion  on  the  brain,  and  the  other  on  the  fifth  day 
after  the  removal  of  a  warty  fungus  of  the  prepuce 
and  glans  penis.  I  have  notes  of  cases  in  which 
small  operations  have  proved  fatal  in  a  wreek  or  ten 
days,  in  a  manner  quite  inexplicable  but  upon  the 
presumption  of  a  pre-existing  morbid  diathesis,  or  an 
actual  morbid  change  ;  when  the  friends  of  the  par¬ 
ties,  in  their  vexation  at  so  unexpected  a  result,  have 
immediately  removed  the  body,  and  obstinately  re¬ 
fused  inspection.  A  morbid  condition  of  the  lungs 
or  liver,  and  effusion  into  the  chest  or  upon  the  brain, 
have  generally  been  indicated  in  such  instances.  In 
other  cases,  however,  where  examination  has  been 
obtained,  no  actual  change  has  been  detected  beyond 
a  gorged  condition  of  the  blood-vessels  of  these 
organs,  partial  depositions  from  their  extremities. 


*  “  An  Inquiry/'  &c.,  p.  24,  2d  Edition. 
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opacities,  and  old  adhesions  of  the  lining  membranes, 
extreme  flaccidity  of  the  muscular  fibre,  &c. 

case.  A  brew-house  porter,  get.  54,  athletic  and  of 
corpulent  habit,  who  had  been  formerly  in  the  Cold¬ 
stream  Guards,  and  lost  an  arm  in  the  Peninsula,  had 
an  hydrocele,  with  slightly  enlarged  testis.  The  fluid 
was  drawn  off  by  a  lancet  puncture,  on  the  1st  of  April  , 
1834.  On  the  8th,  he  felt  chilly  and  feverish,  and  a 
slight  erythematous  blush  was  observed  over  the  now' 
again  tense  scrotum  and  groin  of  the  same  side. 
The  scrotum  was  freely  incised,  and  an  abscess  dis¬ 
charged.  The  cellular  membrane  was,  to  my  sur¬ 
prise,  in  a  state  of  slough.  Aperients  and  salines, 
fomentations  and  yeast  poultices. 

1 1th.  His  bowels  were  costive,  and  he  had  a  trou¬ 
blesome  cough.  Took  the  salts  and  rose  infusion 
thrice  a  day,  and  Dover’s  powder  at  night. 

18th.  His  skin  turned  yellow',  and  he  became  very 
drowsy.  Took  calomel  pills  in  addition  to  the  saline 
mixture,  and  aided  their  operation  by  enemas.  Wound 
healthy. 

21st.  The  bowels,  which  had  till  now  acted  tar¬ 
dily,  suddenly  gave  wTay.  He  was  rapidly  reduced 
by  a  copious  fluid  purging  of  a  dark  color. 

22d.  Countenance  pinched  and  altered ;  pulse  in¬ 
termits  ;  surface  cold  and  clammy :  this  morning  had 
a  severe  rigor  of  an  hour.  The  wound,  which  had 
been  indolent,  and  shewed  no  tendency  to  heal,  turned 
gangrenous ;  and  a  state  resembling  emphysema,  was 
observed  in  the  groin. 

23d.  He  now'  took  quinine  and  wine,  but  became 
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delirious,  and  seemed  quite  incapable  of  rallying.  He 
died  the  next  day,  the  twenty-fourth  from  the  punc¬ 
ture. 

This  man  had  almost  lived  upon  porter,  drinking 
many  pots  daily. 

Examination.  The  tunica  vaginalis  was  sloughy,  but  the 
affection  of  the  groin  was  confined  to  the  skin  :  the 
testis  and  chord  sound,  and  a  small  hydrocele  of  the 
latter.  There  was  a  gorged  condition  of  all  the  vis¬ 
cera.  The  liver  was  brittle  and  granulated.  Some 
chronic  adhesions  were  found  in  the  chest. 

Severer  operations,  or  those  implicating  or  border¬ 
ing  on  parts  of  importance  to  life,  as  in  hernia,  or 
in  which  morbid  poisons  are  concerned,  as  in  scir- 
rhus,  may  be  viewed  with  suspicion  when  cited  to 
illustrate  this  principle,  but  are  in  some  instances 
very  fair  and  forcible  examples  of  it. 

case.  A  woman,  set.  25,  was  tapped  for  an  ovarian 
dropsy,  in  April,  1805,  when  about  a  wash-hand  bason 
and  a  half  of  brown  sanious  fluid  was  drawn  off.  It 
had  begun  on  the  left  side,  and  had  been  seven  months 
collecting,  having  first  appeared  two  months  after 
delivery.  Symptoms  of  inflammation  with  bilious 
retching  followed  the  operation,  and  she  died  in 
forty-eight  hours. 

Examination.  The  peritoneum  was  acutely  inflamed. 
Another  cyst  partially  adhering,  and  still  full,  was 
found  in  the  left  ovary,  and  a  small  fungus  of  a  ma¬ 
lignant  aspect  was  seen  sprouting  from  the  enlarged 
and  hardened  substance  of  the  right. 
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cask.  A  girl,  set.  18,  delicate  in  health,  had  a  bursal 
abscess  of  the  patella  extending  to  some  distance 
around  it. 

On  the  20th  December,  1822,  it  was  opened,  and 
an  ounce  of  pus  discharged.  Vomiting,  purging, 
and  pain  in  the  epigastrium  followed  the  operation, 
for  which  she  was  cupped  on  the  part,  and  on  the 
succeeding  evening  delirium  ensued.  On  the  third 
and  fourth  days  she  was  restless,  with  hurried  respira¬ 
tion  and  quick  small  pulse ;  on  the  evening  of  the 
latter  she  became  comatose,  with  dilated  pupils  and 
slight  strabismus  of  the  left  eye.  Early  in  the  morn¬ 
ing  of  the  fifth  she  died. 

Examination.  The  tumor  was  purely  bursal,  and  not 
communicating  with  the  joint,  which  was  sound.  The 
chest  and  abdomen  were  healthy,  but  the  mucous 
membrane  of  the  bowels  was  eccbymosed  in  several 
places.  The  right  lobe  of  the  cerebellum  was  mor¬ 
bidly  soft,  and  about  an  ounce  of  blood  was  shed  over 
the  surface  of  the  left  hemisphere  of  the  cerebrum 
beneath  the  dura  mater.  The  girl  had  formerly 
been  subject  to  epileptic  fits. 

cask.  One  of  the  large  muscular  men  in  the  employ 
of  Messrs.  Barclay  and  Co.,  was  struck  down  by  a 
blow  with  a  cudgel  in  a  Southwark  election  squabble, 
23rd  November,  1830.  Though  stunned  at  the 
moment,  he  was  perfectly  sensible  when  admitted  at 
the  hospital  close  adjoining ;  he  was  bleeding  from 
three  contused  wounds  of  the  occipital  scalp,  not  in¬ 
juring  the  aponeurosis. 

24th.  He  had  slept  little,  had  some  nausea,  the 
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wounds  which  are  poulticed  were  beginning  to 
suppurate,  pulse  100,  bowels  open.  He  was  drowsy 
and  restless  by  turns,  and  was  blooded  from  the 
arm. 

25th.  A  quiet  night ;  edges  of  the  wound  looked 
sloughy;  bowels  open.  Tongue  clean  and  moist; 
still  drowsy,  or  restless,  if  awake. 

26th.  Same  report ;  countenance  pale  and  dis¬ 
tressed.  The  wounds  pallid  and  dry,  their  edges 
dark  and  unhealthy. 

27th.  Had  no  sleep  last  night;  slept  some  hours 
this  morning ;  very  low  spirited.  Pulse  100,  and 
has  a  weak  stroke  ;  is  thirsty  ;  bowels  open. 

29th.  Erysipelatous  inflammation  is  observed 
spreading  from  one  of  the  wounds,  the  largest  of 
the  three,  from  the  occiput  to  the  eyes  *,  ears  also 
affected.  Pulse  soft,  but  its  beats  vary  in  fullness ; 
cries  out  for  porter  in  his  delirium.  An  incision  to 
the  bone  was  made  through  the  puffy  part  of  the 
scalp,  by  which  a  little  pus  and  several  ounces  of 
blood  escaped. 

30th.  No  relief  to  the  symptoms;  profuse  perspira¬ 
tion  during  the  night ;  continued  muttering  ;  diffi¬ 
cult  breathing,  pulse  scarcely  perceptible,  cold 
extremities.  Took  some  hot  brandy  and  water, 
which  rallied  him ;  feet  wrapped  in  hot  flannel, 
slept,  and  awoke  free  from  delirium. 

31st.  Sensible,  but  fast  sinking. 

December  1st.  Died  at  half  past  nine  this  morn¬ 
ing,  ninth  from  the  accident. 

Examination.  The  scalp  wounds  were  sloughy,  and  the 
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surrounding  integument  thickened.  No  injury  to 
the  tendon,  pericranium,  or  bone.  Pia  mater  very 
vascular.  Sinuses  turgid.  Tunica  arachnoides  trans¬ 
parent  from  a  copious  effusion  beneath  it. 

In  the  chest  were  found  old  pleural  adhesions 
and  the  right  lung  was  tuberculous  throughout. 

II.  METASTASIS. 

This  very  remarkable  principle  of  the  economy 
was  known  to  Hippocrates,  by  whom  a  doctrine, 
very  similar  to  our  sympathy  and  local  congestion, 
was  suggested  to  explain  it.  The  healthy  functions 
exhibit  its  prototype  in  the  changes  of  puberty  in 
both  sexes,  and  in  the  supply  of  nutriment  to 
the  foetus  on  its  birth.  And  here  I  may  mention  a 
very  curious  proof  that  the  principle  of  metastasis 
is,  in  effect,  the  same  as  that  of  sympathy.  If  a 
child  dies  at  the  seventh  month  ;  from  the  period  of 
its  death,  though  the  woman  be  not  delivered  for 
days  after,  the  mammae  are  furnished  in  the  same 
plenitude  as  if  the  child  was  born  and  alive.  Now 
this  is  directly  contrary  to  what  writers  on  midwifery 
have  generally  asserted,  viz.  that  the  falling  of  the 
breasts,  and  the  failure  of  the  milk,  are  never-failing 
signs  of  the  child’s  death.  This  was  misplacing  the 
sympathy,  the  secretion  being  determined  not  as 
this  statement  would  lead  us  to  suppose  by  the  life 
of  the  foetus  or  the  birth  of  the  child  ;  but  vicarious 
with  the  diminished  supply  of  blood  to  the  womb  on 
its  death,  or  after  delivery.  Nature  never  contem¬ 
plates  death— and  therefore,  when  the  blood  of  the 
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uterus  ceases  to  be  demanded,  the  child,  in  the  lan¬ 
guage  of  sympathy,  is  born,  and  the  want  of  the 
born  infant  is  supplied. 

The  principle  of  metastasis  is  still  more  strongly 
exemplified  in  pathology,  in  the  morbid  effects  of 
sudden  obstruction  and  arrest  of  natural  functions, 
whether  of  the  skin,  the  bowels,  or  the  uterus ;  but 
its  operation  is  never  more  striking  than  upon  the 
sudden  disappearance  of  cutaneous  eruptions,  whe¬ 
ther  spontaneous  or  artificially  promoted,  the  retro¬ 
cession  of  gouty  inflammation,  the  rapid  healing  of 
extensive  ulcers,  and  the  stoppage  of  preternatural 
secretions  become  habitual ;  indeed  it  is  familiarly 
exhibited,  though  in  a  more  limited  sense,  in  the 
action  of  counter-irritants. 

Of  several  instances  in  which  1  have  witnessed  the 
fatal  operation  of  this  principle,  I  should  mention  as 
among  the  most  marked,  serous  apoplexy  from  reten¬ 
tion  of  urine  and  the  sudden  reduction  of  swollen  testes ; 
palsy  of  the  retina  from  the  sudden  retrocession  of  a 
skin  rash,  from  a  tumor  obstructing  the  bowels,  the 
irritation  of  worms,  engorgement  of  the  liver,  and 
suppressed  catamenia;  and  erythema,  erysipelas,  and 
even  diffused  gangrenous  inflammation  from  the 
healing  of  wounds  upon  distant  parts.  But  the 
case  most  strongly  impressed  upon  my  mind  hap¬ 
pened  many  years  ago,  in  which  I  encouraged 
one  of  my  dressers  to  a  trial  of  skill  in  accom¬ 
plishing  the  healing  of  a  very  extensive  and  an¬ 
cient  ulcer  of  the  leg,  within  a  given  time.  Almost 
immediately  upon  its  complete  cicatrization,  a  diffused 
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swelling  arose  in  the  pectoral  region  of  the  same 
side,  the  parietes  took  on  extensive  gangrenous  in¬ 
flammation,  and  the  patient  died  in  less  than  a 
week. 


case.  A  man  who  had  a  thecal  and  palmar  abscess  of 
the  hand,  following  a  puncture  of  the  ring  finger, 
and  was  recovering  a  partial  motion  of  the  fingers, 
the  tumefaction  having  subsided  and  the  discharge 
nearly  ceased,  was  attacked  suddenly  with  acute 
inflammation  of  the  chest,  which  resisted  active 
treatment,  and  proved  fatal  in  nine  days. 

case.  A  man  had  an  irritable  ulcer  on  the  skin  of  the 
right  leg,  of  six  months’  standing,  which  ivas  cured 
on  Mr.  Higinbotham’s  plan,  in  the  interval  between 
the  1st  January  and  the  20th  February.  He  was 
on  this  day  seized  with  acute  laryngitis,  for  which 
he  was  actively  treated  with  venesection  and  mer¬ 
cury,  but  died  in  forty-eight  hours.  The  mucous 
membrane  of  the  pharynx  and  larynx  were  highly 
inflamed,  an  abscess  was  found  at  the  back  of  the 
pharynx,  and  extensive  deposition  of  lymph  in  the 

surrounding  cellular  texture. 

* 

case.  A  man  of  full  habit  had  a  slough  of  the  glans 
and  part  of  the  body  of  the  penis,  following  chancre, 
with  phymosis,  contracted  three  weeks  prior  to  his 
admission,  on  the  8th  December,  1830. 

20  th  January.  He  was  going  on  well,  and  the 
sore  healing  till  this  morning,  when  he  was  attacked 
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with  dyspnoea,  and  died  on  the  morning  of  the  22nd 
of  acute  bronchitis,  though  very  large  bleedings  and 
active  mercurial  treatment  were  employed. 

case.  A  sailor,  lately  returned  from  the  West  In¬ 
dies,  of  sallow  complexion,  but  by  his  own  report, 
good  health,  with  regular  bowels,  unimpaired 
appetite,  clean  tongue,  and  steady  pulse,  had  a 
large  deep  sloughy  ulcer  on  the  outer  side  of  the 
right  foot,  and  another  on  the  left  leg ;  they  were 
of  two  months’  standing,  and  had  been  much  neglect¬ 
ed  on  shipboard. — Bark,  and  a  small  allowance  of 
wine  and  porter.  A  stale  beer  poultice  to  each  sore. 

August  8th,  1818.  Extraordinary  improvement. 
Sloughs  had  all  disappeared,  and  healthy  granulations 
rising,  so  that  the  edges  and  surface  are  becoming  level. 

15th.  Complained  of  some  enlargement  of  the 
abdomen. 

26th.  Sores  wonderfully  improved.  The  abdomen 
considerably  distended,  no  fluctuation  evident. 

September  12th.  Paracentesis.  Ten  quarts  of 
limpid  fluid  drawn  off;  sores  nearly  healed. 

25th.  Fluid  again  accumulating. 

October  15th.  Second  operation — about  the  same 
quantity  of  colourless  fluid  drawn  off  by  the  trochar. 
The  ulcers  are  healed. 

29th.  Has  filled  again  to  distention  ;  pain  in  the 
right  side.  Considerable  dyspnoea. 

November  15th.  Abdomen  very  full,  pain  removed 
by  medicine,  suffers  from  dyspnoea  owing  to  distention. 

18th.  Sinking. 

20th.  Died. 
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A  gentleman  of  dissipated  habits,  had  a  great 
parenchymatous  enlargement  of  both  testes,  for 
which  he  applied  a  suspensory,  and  a  strong  so¬ 
lution  of  acetate  of  lead.  The  volume  of  the  tes¬ 
tes  was  suddenly  reduced,  and  he  was  as  suddenly 
attacked  with  a  fit,  resembling  apoplexy;  he  never 
perfectly  recovered,  and  eventually,  though  some  years 
afterwards,  died  of  a  return  of  the  stroke. 


III.  DISEASED  ACTIONS  SET  UP  IN  OTHER  PARTS  BY 
INJURIES  AND  INFLAMMATIONS. 

In  the  works  of  various  authors  and  collectors  of 
cases,  will  be  found  examples  of  the  post  mortem 
discovery  of  a  morbid  state  of  other  and  distant 
parts  of  the  body,  bearing  every  character  of  recent 
formation,  and  of  the  existence  of  which,  prior  to 
the  injury  in  one  case,  and  the  external  disease  in 
another,  there  was  neither  sign  nor  ground  for  conjec¬ 
ture.  These  have  sometimes  been  of  a  directly  fatal  cha¬ 
racter,  as  acute  inflammation  and  effusion  into  the 
cavities.  Sometimes,  and  more  frequently,  they 
have  been  of  a  chronic  kind,  opposing  insurmount¬ 
able  obstacles  to  recovery  by  change  of  structure  in 
vital  organs,  as  tubercles  in  the  lungs,  liver,  &c.  ; 
in  other  cases,  they  have  operated  by  their  diffused- 
ness  rather  than  their  nature  to  oppress  the  powers 
of  life,  and  thus  aggravate  the  malady,  as  extensive 
inflammatory  actions  upon  the  skin  and  cellular 
membrane.  Lastly,  internal  organs  have  assumed  a 
character  of  disease  in  a  more  advanced  stage,  or  a 
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more  important  position,  similar  to  the  first  or  exter¬ 
nal  malady,  whether  scrofulous,  or  belonging  to  the 
morbid  poisons,  as  the  scirrhous  and  medullary  can¬ 
cer,  lues,  &c. 

The  attention  of  the  profession  has  been  more 
particularly  called  to  this  important  subject,  so  far 
as  regards  recent  injury,  by  my  much  valued  friend, 
the  late  Mr.  Rose,  surgeon  to  St.  George’s  Hospital, 
in  the  fourteenth  volume  of  the  Medico-Chirurgical 
Transactions  *. 

The  improved  physiology  of  the  present  day,  com¬ 
pared  with  that  which  existed  at  the  date  of  Mor¬ 
gagni’s  labours,  enables  us  to  reject,  as  absurd,  Mar- 
chetti’s  explanation  of  pus  having  descended  from 
the  head  into  the  cavity  of  the  chest,  in  a  wound  of 
the  former  part ;  and  also  Bertrandi’s,  of  obstruction  to 
the  return  of  blood  into  the  right  auricle  of  the  heart  by 
the  inferior  vena  cava,  owing  to  the  additional  quantity 
returned  from  the  head  by  the  superior  cava,  and 
hence  abscess  of  the  liver,- — but  it  does  not  invalidate 
the  numerous  accounts  of  abscesses  in  the  viscera, 
chest  and  abdomen,  consequent  upon  wounds  of  the 
head,  no  previous  symptoms  having  occurred  of 
disease  affecting  these  cavities. 

After  mentioning  M.  Quesnay’s  case  of  abscess 
of  the  liver,  following  a  fracture  of  the  parietal  bone  f , 
Mr.  Rose  states  the  following  occurrence,  under  the 

*  Observations  on  the  Deposition  of  Pus  and  Lymph  occur¬ 
ring  in  the  Lungs  and  other  Viscera,  after  Injuries  of  different 
Parts  of  the  Body. 

t  Memoires  de  L’Academie  Royale  de  Chirurgie.  Tom.  I-, 
Obs.  par  31.  Boudou. 
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observation  of  an  eminent  surgeon  in  one  of  the 
London  Hospitals. 

“  A  dustman  was  brought  into  the  hospital,  in  con¬ 
sequence  of  having  received  a  blow  on  the  side  of  his 
head,  which  had  detached  a  large  flap  of  the  scalp, 
and  denuded  a  considerable  portion  of  one  of  the 
parietal  bones.  The  man  was  for  a  day  or  two  ex¬ 
tremely  noisy  and  delirious,  but  these  symptoms 
gradually  left  him,  and  he  appeared  for  a  fortnight 
to  be  recovering  favorably.  After  that  period,  febrile 
symptoms  came  on,  with  violent  rigors,  which  were 
followed  by  profuse  sweats.  The  formation  of  pus 
being  clearly  indicated,  it  was  judged  advisable  to 
remove  a  part  of  the  parietal  bone,  where  the  peri¬ 
cranium  had  been  most  detached.  This  was  done  ; 
but  the  inner  table  of  the  bone  was  found  adhering 
to  the  dura  mater,  which  was  perfectly  healthy,  and 
the  operation  of  course  afforded  no  relief.  After  the 
patient’s  death,  it  was  ascertained  that  a  very  large 
collection  of  matter  had  formed  in  the  cavity  of  the 
pleura,  and  that  the  brain  and  its  membranes  were 
free  from  disease.” 

The  following  is  one  of  many  cases  which  I  have 
seen,  in  which  the  first  insight  into  the  real  nature  of 
the  disease  was  afforded  by  that  of  the  body. 

case.  A  young  lady,  whose  illness  occupied  a  period 
of  two  years,  was  treated  with  great  attention  by 
several  of  the  most  eminent  of  the  profession,  in  the 
departments  of  physic,  surgery,  and  midwifery.  Opi¬ 
nions  were  divided  on  the  point,  whether  the  brain  was 
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affected  in  its  organization,  or  only  in  its  function ; 
the  symptoms  being,  circumscribed  fixed  pain  over 
the  left  limb  of  the  lambdoid  suture  increased  by 
pressure ;  pain  in  the  extremities,  and  great  loss  of 
muscular  power,  nearly  amounting  to  hemiplegia  of 
the  same  side.  Signs  of  great  depression  of  the  whole 
nervous  system  were  alarmingly  indicated,  and  the 
disturbance  of  the  external  senses  and  mental  fa¬ 
culties  was  such,  as  accompanied  with  obstinate 
obstruction  and  continued  wasting,  left  no  one  in 
doubt  as  to  the  seat  and  result  of  the  malady ; 
although  an  uneasiness  approaching  to  pain  at  the 
lower  margin  of  the  chest  on  the  same  side  and  dys¬ 
pnoea,  supposed  spasmodic,  called  for  the  occasional 
application  of  three  or  four  leeches,  which  gave  tempo¬ 
rary  relief  to  these  symptoms.  The  prostration  and 
distress  from  motion  of  any  kind  were  excessive.  Was 
it  organic  disease  of  the  brain,  or  aggravated  hysteria? 

Examination.  The  brain  and  its  membranes,  and  all  the 
viscera,  were  healthy,  with  the  exception  of  the  lungs, 
which  were  filled  with  tubercles  in  various  states  of 
progress.  No  apprehension  of  this  fact  had  been  en¬ 
tertained  through  the  whole  progress  of  the  malady, 
so  completely  had  the  metaphysical  or  functional 
masked  the  physical  or  organic  condition. 

It  is  remarkable  that  what  Desault  regards  as  one 
of  the  most  common  effects  of  injury  of  the  head, 
viz.,  abscess  of  the  liver,  should  have  been  unnoticed 
by  Pott  and  other  eminent  English  writers ;  the 
more  so,  as  the  fact  had  not  escaped  the  notice  of  the 
French  surgeons,  as  appears  from  a  passage  in  the 
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memoir  of  M.  Quesnay*,  before  cited.  Its  discovery 
is  more  like  a  result  of  repeated  casual  observation 
than  of  theory. 

Mr.  Rose  observes,  “  Nor  is  it  after  injuries  of 
the  head  alone,  that  such  abscesses  are  formed.  They 
equally  follow  wounds  of  other  parts  of  the  body, 
and  during  the  Peninsular  War  I  met  with  several 
instances  of  their  occurrence  in  the  lungs,  particularly 
after  amputations,  and  after  other  wounds  of  the 
extremities.  I  communicated  these  circumstances  to 
Sir  James  Macgrigor  in  1813,  being  then  with  our 
troops  in  Spain,  requesting  that  he  would  inquire  if 
similar  affections  of  the  lungs  and  different  viscera 
had  been  observed  by  others.  I  pointed  out  to  Sir 
James,  as  an  excellent  illustration  of  the  disease  in 
question,  a  case  given  by  M.  Larrey  in  the  first 
volume  of  his  ‘  Memoires  de  Chirurgie  Militaire,’  in 
which  case  abscesses,  both  in  the  liver  and  in  the 
lungs,  followed  amputation  of  the  arm.  The  case  is 
that  of  General  Caffarelli,  and  occurred  during  the 
occupation  of  Egypt  by  the  French.  The  General 
died  on  the  nineteenth  day  after  he  had  undergone 
the  operation,  the  wound  from  which  was  going  on 
very  favorably,  and  on  the  sixth  day  after  the  attack 
of  those  febrile  symptoms  which,  as  was  ascertained 
after  death,  had  indicated  or  led  to  the  derangement 
of  the  internal  organs. 

“  In  the  fourth  volume  of  the  same  work,  which 
was  published  after  the  peace  of  1814,  he  gives  an  in¬ 
stance  of  a  large  abscess  of  the  liver,  in  a  Prussian 

'*  Vid.  Remarqucs  sur  les  Plaics  du  Ccrveau.  Mem.  de 
1’Acad.  Tom.  I,  p.  330. 
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soldier,  occurring  after  a  compound  fracture  of  the 
arm.  With  a  view  to  destroy  in  this  case  an  arti¬ 
ficial  joint,  M.  Larrey  introduced  a  seton  between 
the  fractured  portions  of  bone,  which,  after  a  few 
days,  was  followed  by  enormous  tumefaction  and  sup¬ 
puration  of  the  arm,  and  by  an  abscess  in  the  liver, 
which  burst  into  the  cavity  of  the  abdomen.  The 
period  of  the  man’s  death  is  not  stated.  M.  Larrey 
observes  that  no  doubt  could  be  entertained  of  this 
abscess  of  the  liver  being  attributable  to  the  irritation 
and  inflammation  of  the  arm,  as  the  man  had  not 
previously  experienced  any  indisposition  which  could 
lead  to  the  suspicion  of  his  having  hepatic  disease. 

“  I  have  seen  repeated  instances  of  the  disease,” 
says  Mr.  Rose,  “  in  the  lungs,  liver,  and  spleen,  and 
after  various  accidents.  I  have  not  been  able  to  dis¬ 
cover  any  peculiarity  of  constitution  which  could  be 
regarded  as  predisposing  to  it.  In  all  cases  which  I 
have  seen,  these  abscesses  took  place  at  some  period 
between  the  end  of  the  second  and  that  of  the  fifth 
week  after  the  accident  which  gave  rise  to  them. 

“  These  affections  of  the  viscera  have  a  peculiar  cha¬ 
racter,  and  it  appears  to  me  that  this  may  in  some 
degree  be  accounted  for  by  the  rapidity  wherewith, 
in  the  state  of  the  constitution  in  which  these  ab¬ 
scesses  occur,  any  congestion  or  inflammation,  in 
whatever  part  it  took  place,  would  be  followed  by 
effusions  of  purulent  fluid  and  lymph.  It  is  at  the 
time  when  the  parts,  in  which  the  injury  took  place, 
are  in  a  state  of  suppuration,  and  in  particular  when, 
from  the  nature  of  these  parts  after  the  confinement 
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of  the  matter,  great  irritation  of  the  system  has  been 
for  some  time  kept  up,  that  such  internal  abscesses 
are  apt  to  form;  and  it  often  happens,  as  is  remarked 
by  Bertrandi,  that  they  have  not  been  discovered 
until  a  post  mortem  examination.  The  disease  con¬ 
sists  apparently  of  depositions  in  the  cellular  texture 
of  the  affected  organ,  partly  of  a  white  or  yellowish- 
colored  lymph,  and  partly  of  pus.  These  depositions 
vary  in  size,  from  beyond  the  bulk  of  the  largest 
walnut  to  something  less  than  a  common  pea;  where 
the  lymph  is  most  abundant  they  may  be  described 
as  a  soft  white  tubercle  of  irregular  shape,  not  con¬ 
tained  in  a  cyst,  but  imbedded  in  the  cellular  sub¬ 
stance  of  the  part,  and  gradually  blending  with  its 
natural  structure.  When  pressed,  some  pus  exudes 
from  them.  When  the  pus  collects  in  greater  quan¬ 
tity,  it  is  lodged  in  an  irregular  cavity,  probably  in 
the  middle  of  some  of  the  tubercles  ;  and  the  walls 
of  the  abscess  are  formed  of  flakes  of  lymph.  The 
number  of  these  tubercles  and  abscesses  vary  in  dif¬ 
ferent  instances,  there  being  sometimes  only  one  or 
two,  and  sometimes  the  whole  viscera  being  filled 
with  them.” 

I  can  add  no  example  more  illustrative  and  con¬ 
vincing  than  those  above  referred  to,  of  this  curious 
phenomenon,  which  I  consider  as  a  well-established 
fact,  though  by  no  means  so  common  as  Desault  repre¬ 
sents.  Two  possible  sources  of  fallacy  are  so  obvious 
that  it  is  scarcely  necessary  to  point  them  out.  The 
first  being  Richerand’s  mode  of  explaining  it,  viz., 
the  consentaneous  injury  of  remote  parts ;  secondly. 
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the  previous  existence  of  disease.  For  the  first,  the 
physical  impossibility  of  the  occurrence  in  the  ma¬ 
jority  of  cases,  and  for  the  second,  the  previous  ab¬ 
sence  of  symptoms  are  sufficient  to  silence  scepticism. 

The  natural  sympathy  is  equally  remarkable,  in 
most  cases,  between  the  brain  and  liver,  whichever 
organ  is  first  affected,  and  explains  why  this  is  the 
most  frequent,  and  was  the  first  noticed  instance  ; 
but  the  partial  symptoms  vary  in  individuals  accord¬ 
ing  to  their  temperament  and  habit ;  so  that  in  a 
person  of  phthisical  diathesis,  the  weight  of  the  injury 
would  fall  upon  the  lungs,  whereas  in  one  subject  to 
hepatic  congestion  it  would  probably  fall  upon  the 
organs  included  in  the  system  of  the  vena  portae ; 
but  the  variety  of  the  casualties  and  the  diffusedness 
of  the  mischief  plainly  shew,  that  in  the  case  of 
recent  injury  it  is  by  the  medium  of  the  universal 
sympathy  that  the  site  and  extent  of  the  morbid 
action  are  determined.  But  the  result  is  not  limited 
to  recent  acute  injury  ;  it  is  a  chronic  state  of  con¬ 
tinual  occurrence.  Let  any  candid  observer  watch 
the  progress  of  white  swelling,  of  scrofulous  swell¬ 
ing  of  the  testis,  of  slow'  and  extensive  glandular 
swellings  of  the  neck  and  groin,  which  suppurate 
deeply  and  imperfectly,  of  psoas  and  lumbar  abscesses, 
and,  in  short,  of  all  such  local  diseases  as  have  in¬ 
duced  a  chronic  cachexia,  and  keep  up  an  habitual 
hectic, — and  he  cannot  fail  to  observe  their  tendency 
to  produce  visceral  disease.  If  the  case  be  one  which 
admits  of  a  palliative  plan,  and  occurring  in  a  child, 
he  will  probably  see  it  sink  into  phthisis  at  puberty, 
or  by  dint  of  incessant  watchfulness,  live  a  cripple 
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and  exotic.  If  the  state  of  the  part  demands  am¬ 
putation,  and  over-anxiety  to  preserve  it  leads  to  a 
postponement  of  the  operation  beyond  a  certain  time, 
the  hectic  continues,  and  the  system  succumbs  before 
the  wound  is  healed,  instead  of  instantly  rallying,  as 
having  cast  aside  its  burden. 

The  cavities,  or  viscera  of  the  chest  or  abdomen, 
will  invariably  be  found  so  diseased  as  to  have  pre¬ 
cluded  the  possibility  of  recovery.  Sometimes  effu¬ 
sion  on  the  brain  with  tubercles  of  the  lungs ;  in 
other  cases  purulent  effusion  in  the  chest  or  belly  ; 
mesenteric  abscesses,  or  such  patches  in  the  liver  or 
spleen  as  Mr.  Rose  has  described;  or  complicated 
morbid  changes  produced  by  adhesions  between  con¬ 
tiguous  surfaces  and  adventitious  membranes  are 
found,  forming  insulated  pouches,  or  nests  of  matter, 
communicating  by  ulceration  with  the  substance  of 
the  lungs,  or  some  part  of  the  alimentary  tube,  or 
the  kidney  and  urinary  bladder.  I  am  confident  that 
I  am  describing  what  is  familiar  to  surgeons  who 
have  had  opportunities  of  inspecting  these  cases.  It 
would  be  as  impossible  to  comprehend,  in  a  descrip¬ 
tion,  the  varieties  of  external  disease  leading  to  them, 
as  of  internal  changes  produced.  It  is  enough  for 
my  purpose  to  lay  down,  as  an  axiom,  the  fact,  that 
the  hectic  produced  and  maintained  by  sympathy 
with  an  external  disorganization  long  enduring,  as, 
for  example,  a  diseased  knee  or  ancle  joint,  becomes 
an  exciting  cause  of  various  structural  changes  in  the 
visceral  organs,  and  offers  the  best  apology  for  early, 
the  strong  objection  to  late  operations.  The 
local  condition,  productive  of  the  greatest  constitu- 
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tional  irritation,  is  that  in  which  matter  is  confined, 
which  led  doubtless  to  the  old  hypothesis  of  the 
noxious  qualities  of  pus  absorbed  or  thrown  back 
upon  the  system  ;  and  the  free  discharge  of  matter 
sometimes  puts  an  end  to  the  irritation.  The  same  mode 
of  explanation  as  that  by  which  the  tendency  of 
acute  injury  to  set  up  remote  disease  is  illustrated, 
applies  to  these  cases,  viz.,  sympathetic  irritation, 
congestion,  the  result  of  irregular  circulation,  and  in¬ 
flammation,  determined  as  to  place,  character,  and 
consequences,  by  the  circumstances  of  the  particular 
case. 

These  secondary  actions  I  divide  into  contiguous 
and  remote.  The  continuous  sympathy  of  parts  is 
illustrated  by  ordinary  examples,  being  a  direct  oftener 
than  a  reflected  irritation.  The  affection  commonly 
called  erysipelas,  in  which  the  cellular  membrane  of 
the  entire  arm  becomes  progressively  the  seat  of  in¬ 
flammation,  from  an  injury  to  the  tip  of  the  finger, 
presents  the  most  apposite  and  familiar  instance.  Such 
is  the  following. 

case.  A  washerwoman  who  had  been  employed  to 
wash  the  foul  linen  of  a  female  labouring  under  a  cancer 
uteri,  was  compelled  to  apply  to  a  surgeon  on  the 
15th  October,  18*22,  in  consequence  of  an  extended 
swelling  and  inflammation  of  the  hand  and  fore  arm. 
She  said  that  about  a  fortnight  previous  to  the  in¬ 
flammation,  she  had  wounded  her  little  finger  with  a 
splinter,  in  breaking  wood.  The  upper  part  of  the 
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fore  arm  was  much  discolored,  and  several  vesicles 
appeared  in  different  parts  of  it.  Her  pulse  was  110, 
her  countenance  feverish,  she  suffered  extreme  pain, 
and  could  get  no  rest  at  night.  She  was  purged 
with  calomel  and  salts,  and  a  stale  beer  poultice  ap¬ 
plied  to  the  wound  of  the  finger,  which  was  sloughy  ; 
a  lotion  of  lime  water  and  milk  was  applied  to  the 
arm,  and  a  grain  of  opium  given  at  night. 

16th.  Pulse  120,  pain  excessive,  no  rest,  two 
grains  of  calomel  and  one  of  opium  ordered  every 
fourth  hour.  Bowels  relieved. 

17th.  Complains  of  head  ache  and  depression,  in¬ 
flammation  of  the  arm  less,  wound  cleaner,  pulse  1 20, 
bowels  open  :  bread  instead  of  beer  poultice,  pill  con¬ 
tinued. 

18th.  Pulse  120,  slight  delirium  in  the  night, 
occasional  hiccough ;  inflammation  has  reached  the 
shoulder. 

19th.  Has  had  some  hours’  sleep,  pulse  110, 
frequent  hiccough ;  surface  of  the  inflamed  arm  gene¬ 
rally  blistered,  inflammation  extending  over  half  the 
breast  and  back  to  the  loins,  bowels  much  relaxed,  no 
complaint  of  pain.  Ordered  carbonate  of  ammonia 
with  opium  and  aromatic  confection  at  intervals. 
Takes  gruel  only. 

20th.  Pulse  the  same,  blisters  appear  on  the  back. 
Does  not  feel  so  low.  Dozes. 

21st.  Slept  three  hours  this  morning,  cuticle 
separated,  a  free  serous  discharge  from  the  fore-arm, 
wound  of  the  finger  clean. 

22d.  Inflamed  surface  has  become  shrivelled. 


IN  OTHER  PARTS. 


33 


and  itches;  no  pain,  pulse  100,  considerably  better. 
Continues  the  ammonia  and  opium. 

23d.  The  blistered  surface  is  drying  up.  Cerat 
resinoe,  instead  of  poultice. 

27th.  The  wound  clean  but  stationary  $  improved 
diet,  porter. 

The  wound  in  a  few  days  healed,  and  the  patient 
recovered. 

Of  the  contiguous  inflammatory  action,  the  follow¬ 
ing  are  the  titles  of  some  fatal  cases  in  my  note 
hook. 

case.  A  girl  whom  I  saw  in  consultation  with  the 
late  Dr.  Babington,  died  of  inflammation  of  the  dura 
mater  and  effusion  into  the  ventricles  of  the  brain, 
consequent  on  the  sudden  arrest  of  an  habitual  puru¬ 
lent  discharge  from  the  meatus  auditorius. 

Several  similar  instances  are  authenticated  by  dif¬ 
ferent  practitioners  now  living,  and  among  them  is  the 
case  of  a  late  eminent  Political  Economist. 

case.  A  man  whose  eye  ball  was  extirpated  for  a  sup¬ 
posed  malignant  fungus,  was  attacked  with  symptoms 
of  meningeal  inflammation  at  the  distance  of  a  week 
from  the  operation,  and  died  within  the  fortnight 
from  a  suppuration  of  the  dura  mater  on  the  same 
side  of  the  head. 

cases.  Two  females  died  of  acute  pleuritic  inflamma¬ 
tion  on  the  same  side,  after  the  extirpation  of  scirrhous 
breast,  one  on  the  third,  the  other  on  the  fifth  day 
from  the  operation;  the  former  was  at  the  time  suckling. 
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care.  A  man  who  was  the  subject  of  a  chronic  abscess 
beneath  the  scapula,  which  had  been  emptied  by  a  deep 
puncture,  and  filled  again,  had  a  silk  seton  passed 
through  it  from  side  to  side  on  the  13th  April  1813, 
and  died,  in  seven  days  after  it  was  established,  of 
acute  inflammation  of  the  pleura  on  both  sides  of  the 
chest , 


case.  A  deeply  situated  steatomatous  tumor  was  ex¬ 
tirpated  from  the  axilla.  The  man  died  on  the 
eighth  day  from  acute  pleurisy  of  the  same  side. 
No  suspicion  was  entertained  of  the  inflammation 
of  the  thorax,  although  the  right  lung  was  covered 
with  patches  of  recent  lymph,  and  a  copious  effusion 
had  taken  place  in  the  cavity. 

The  cases  of  remote  sympathetic  action  are  by 
comparison  rare ;  the  larger  proportion  is  furnished 
by  the  injuries  of  muscles  and  nerves,  as  in  tetanus, 
and  by  the  morbid  poisons,  especially  carcinoma  and 
syphilis.  It  would  be  supererogation  to  detail  these, 
as  it  is  the  common  law  of  their  actions  ;  only  we  may 
observe,  that  both  tetanus  and  the  morbid  poisons  also 
exhibit  the  contiguous  as  well  as  the  remote  sympathy, 
as  in  trismus  from  a  wound  of  the  poll  or  nape  of  the 
neck,  or  integument  of  the  face,  and  the  frequent  ter¬ 
mination  of  the  scirrhous  breast  in  tubercles  of  the 
surrounding  integument,  and  of  the  pleura.  The 
neuralgic  affections  present  the  most  remarkable  ex¬ 
amples  of  the  remote  sympathy,  as  sensation,  their 
nature  and  essence,  is  always  reflected,  whether  the 
pain  be  actually  caused  where  it  is  referred,  or  at  a 
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distance  from  its  apparent  seat.  To  this  subject  we 
shall  have  occasion  to  return  in  a  future  chapter. 

The  following  are  instances  of  the  remote  in¬ 
flammatory  action. 

case.  A  man  was  struck  on  the  head  and  got  a  scalp 
wound  two  inches  in  length,  on  the  11th  November, 
1827 ;  on  the  third  day  inflammation  commenced  around 
the  wound,  and  in  spite  of  free  bleeding  and  purging, 
quickly  spread  over  the  entire  scalp  and  upper  part 
of  the  face.  Free  openings  were  made,  and  pus  and 
shreds  of  dead  cellular  substance  discharged,  and  in 
the  first  week  of  December,  the  action  had  so  nearly 
subsided,  that  he  was  reported  daily  improving ;  some 
of  the  wounds  were  healed,  and  others  granulating 
healthily.  On  the  15th,  he  was  attacked  with  diar¬ 
rhoea,  which  was  difficultly  checked,  and  greatly  re¬ 
duced  his  power*  His  pulse  was  small  and  wreak, 
and  his  general  appearance  that  of  prostration.  On 
the  28th  the  diarrhoea  returned,  and  he  sunk  and  died 
on  the  1st  January. 

Examination.  There  was  still  some  pus  diffused  beneath  the 
scalp,  and  the  pericranium  was  easily  detached.  The 
ventricles  of  the  brain  were  fuller  than  natural,  and 
there  was  effusion  beneath  the  arachnoid.  The  lungs 
were  healthy  and  free  from  adhesions,  but  the  peri¬ 
cardium  was  distended  with  a  sanious  serum.  The 
interior  of  the  pericardium  was  lined  by  a  false  mem¬ 
brane  of  a  bright  scarlet  color,  and  easily  separated, 
and  the  whole  surface  of  the  heart  was  honey-combed 
with  the  same  adventitious  deposit. 
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cask.  A  man  whose  leg  was  amputated  above  the 
knee  for  a  fungoid  tumor  of  the  calf  of  the  leg  on  the 
16th  October,  1 821,  was  suddenly  attacked  with  violent 
pain  in  the  abdomen,  accompanied  with  sickness  and 
purging,  on  the  15th  December  following,  and  died 
on  the  13th  of  January,  1822. 

Examination.  The  disease  was  found  to  consist  of  abscesses, 
formed  between  the  agglutinated  viscera  and  the 
peritoneum,  and  ulcers  of  the  large  bowel  commu¬ 
nicating  therewith. 

case.  A  girl  with  chronic  disease  of  the  knee  joint, 
for  which  issues  were  made,  and  discharging,  had  been 
one  month  in  the  hospital,  when  she  was  attacked 
with  slight  rigors  followed  by  perspirations  and  acute 
pain  in  the  right  side,  with  cough  and  dyspnoea.  Up  to 
this  time,  25th  September,  1816,  though  she  had 
lost  flesh,  the  health  was  unimpaired,  bowels  and  ca¬ 
tamenia  regular,  appetite  good,  and  the  limb  being 
at  rest,  she  suffered  no  pain. 

10th  October.  She  has  emaciated  rapidly,  and  has 
now  a  permanently  quick  pulse,  flushed  cheek,  with 
loss  of  appetite. 

22d  October.  Constitutional  sympathy  severe,  the 
local  disease  materially  influenced  by  it,  extreme  debi¬ 
lity.  Anasarca  of  the  entire  leg  and  foot  from  the  knee. 

16th  November.  Amputation  above  the  knee. 

The  inner  condyle  of  femur  and  opposed  surface 
of  the  tibia  in  a  state  of  ulceration,  no  vestige  of 
ligament  or  cartilage.  The  front  and  outer  side  of 
the  joint  slightly  affected,  and  small  patches  of  ab¬ 
sorbed  membrane  and  absorbed  cartilage. 
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18th.  Pulse  unaltered,  bowels  open,  skin  warm 
and  moist ;  lias  passed  a  pretty  good  night,  and  is  free 
from  pain. 

20th.  Pain  in  the  stump,  which  is  swollen  and 
oozing ;  the  lips  of  the  wound,  though  fully  sufficient 
to  cover,  pale  and  gaping. 

24th.  Discharge  purulent,  and  not  too  much ; 
constitutional  symptoms  all  improved.  Takes  bark 
and  three  half  pints  of  porter  in  the  day.  Pulse  the 
same  in  frequency,  but  soft  and  fuller ;  no  complaint. 

26th.  The  ligatures  came  away.  The  same  re¬ 
port. 

31st.  Wound  uniting,  but  discharge  somewhat 
profuse ;  quite  easy,  except  at  dressing. 

4th  Nov.  Wound  much  contracted.  Thinks  her 
appetite  improved,  and  sleep  refreshes  her. 

10th.  Has  had  diarrhoea,  but  it  is  now  checked;  a 
slight  inflammatory  blush  upon  the  stump,  about  an 
inch  of  which  remains  open. 

18th.  Loss  of  appetite,  restlessness;  hectic  re¬ 
turned  ;  cough,  with  copious  purulent  expectoration  ; 
extreme  debility  from  night  perspiration  ;  stump  easy. 

21st.  Diarrhoea  has  returned  ;  confirmed  symptoms 
of  extensive  pulmonary  disease. 

25th.  Died  exhausted. 

case.  A  man,  aged  32,  had  his  ancle  jammed  by 
a  weight  falling  on  the  joint  on  a  ship’s  deck, 
on  the  10th  December,  1814.  A  uniform  swell¬ 
ing  of  the  joint  was  succeeded  by  successive  ab¬ 
scesses,  and  fistulous  sinuses  communicated  freely 
with  the  joint,  when,  his  health  decidedly  failing,  am- 
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putation  was  performed  at  his  own  request  on  the 
10th  of  June  following*.  Until  a  few  weeks  prior  to 
the  operation,  his  appetite  and  sleep  had  remained 
good.  He  was  now  emaciated,  and  had  a  troublesome 
cough,  and  quick  pulse.  His  system  was  very  little 
disturbed  by  the  operation,  but  his  cough  continued 
without  abatement. 

15th.  The  stump  was  dressed ;  the  edges  were  in 
apposition,  but  no  sign  of  healing. 

24th.  The  ligature  came  safely  off,  but  the  union 
wras  little  advanced ;  the  cough  continued,  with  free 
purulent  expectoration,  night  sweats,  &c. 

On  the  26th  of  August,  he  died  of  confirmed 
phthisis. 

case.  Piper,  set.  32,  navigator,  five  years  ago 
trod  on  a  nail,  which  penetrated  the  heel.  In  the 
evening  of  the  same  day  the  foot  became  painful  and 
swollen,  and  he  was  laid  up  by  the  accident  for 
seven  weeks.  He  then  resumed  his  work  for  a 
month,  and  was  again  laid  up  for  two  months — from 
which  time  up  to  the  present,  3rd  of  April,  1834,  he 
has  occasionally  suffered  from  the  foot,  though  still 
continuing  his  labor. 

Upon  examination  of  the  heel,  the  probe  was 
found  to  strike  upon  the  denuded  tuberosity  of  the 
os  calcis  ;  there  was  a  great  swelling  immediately 
below  either  malleolus,  into  which  free  openings 
were  made,  and  a  quantity  of  foetid  pus,  containing 
flakes  of  sloughy  cellular  membrane,  was  discharged. 
Catapl.  Lini ;  gentle  aperient  medicine. 

8th.  Is  considerably  easier ;  discharge  copious ; 
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tongue  furred,  pulse  92  and  feeble,  perspires  much, 
bowels  regular. — Quinse  Sulph.  gr.  ij.  ex  Inf.  Rosas 
ter  die — Cerev.  oj  quotidie. 

12th.  Discharge  very  copious ;  health  somewhat 
improved ;  operation  proposed. 

14th.  Haemorrhage  from  the  external  wound. — 
Omit  the  medicine. 

18th.  Had  a  rigor  this  morning,  followed  by  per¬ 
spiration;  pulse  109,  bowels  open.— -Amputation 
performed  at  one  o’clock. — Evening,  perfectly  easy, 
pulse  112,  slight  cough. 

19th.  Has  slept  several  hours;  has  no  pain;  dry 
cough;  pulse  96;  great  thirst:  diaphoretic  draught. 
— Evening,  had  a  rigor  at  six  o’clock  for  twenty 
minutes;  perspires  much;  tongue  becoming  dry; 
pulse  126,  intermittent ;  great  thirst ;  no  pain. 
— Resume  the  quina. 

20th.  Has  slept  very  little;  no  change. — Even¬ 
ing,  rigor  at  twelve  o’clock,  profuse  sweats,  less 
cough  and  thirst;  pulse  120,  regular,  though  fee¬ 
ble  ;  bowels  moved  once,  motion  white  and  frothy. 

21st.  Passed  a  better  night,  stump  easy. — Evening, 
a  rigor  at  three  this  afternoon,  less  cough. 

22d.  Has  passed  a  restless  night,  having  had  two 
rigors;  slight  head  ache,  the  first  complaint  of  pain; 
tongue  pale  and  moist,  pulse  130,  small  and  fee¬ 
ble.— Stump  dressed  to-day;  no  adhesion,  but  free 
suppuration. 

23d.  Countenance  sunken,  rigors  more  frequent, 
cough  more  troublesome. 

24th.  Slept  better;  rigors  at  irregular  intervals, 
about  two  in  the  day:  pulse  126,  small  and  feeble. 
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tongue  dry,  bowels  relaxed,  motions  white  and 
frothy. — Pil.  Hydr.  c.  Opio.  h.  s.  s.  Quina  to  be  in¬ 
creased  to  five  grains. — Beef  tea. — Brandy  5ij  daily. 

25th.  Has  passed  a  very  restless  night;  stump 
languid ;  diarrhoea  continues. 

26th.  Has  vomited  twice  during  the  night;  pulse 
130,  intermittent,  tongue  dry,  brown  in  the  centre, 
red  at  the  edges  and  tip. 

27th.  Vomiting  and  purging  continue. 

28th.  Died  at  eight  a.  m. 

Examination.  The  os  calciswas  denuded  of  periosteum  and 
in  some  parts  carious;  there  was  a  cavity  in  its  tu¬ 
berosity  an  inch  deep,  corresponding  to  the  original 
wound:  the  astragalus  also,  and  both  malleoli  were 
denuded,  and  discoloured:  extensive  absorption  of 
the  interarticular  cartilages. 

Head. — Arachnoid  opaque,  substance  of  the  brain 
firm  and  bloodless. 

Thorax. — Lungs  firmly  attached  by  chronic  ad¬ 
hesions  of  the  pleura  to  the  whole  extent  of  the 
parietes. 

Abdomen. —  Stomach  highly  inflamed.  At  the 
smaller  curvature,  near  the  pylorus,  were  observed 
four  small  ulcers,  each  about  the  diameter  of  a  pea, 
abrupt  at  the  edges,  and  penetrating  the  mucous  and 
muscular  coats:  intestines  sound:  liver  very  much 
enlarged,  having  the  character  of  the  nutmeg  liver, 
firm  and  grating  under  the  knife:  gall  bladder 
containing  merely  its  own  mucous  secretion:  spleen 
much  enlarged,  and  its  substance  pultaceous,  softened 
down  in  appearance  to  grumous  blood. 
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The  Stump. — Arteries  perfectly  closed  by  adhe¬ 
sion,  one  only  of  the  ligatures  separated;  the  wound 
in  a  state  of  ulceration. 

It  is  useless  to  add  cases  of  this  description,  which 
I  have  detailed,  not  from  any  peculiarity  attending 
them,  or  with  any  reference  to  the  treatment  adopt¬ 
ed,  but  simply  as  illustrations  of  the  habitual  tendency 
to  secondary  disease  in  the  viscera  under  severe  and 
protracted  local  affections. 

Thus  the  local  diseases  succeeding  to  fever  destroy ; 
the  state  of  the  system  being  so  reduced  as  to  be  in¬ 
capable  of  supporting  a  healthy  action,  they  perpe¬ 
tuate  the  irritation,  and  tubercles  are  deposited,  or 
the  congested  mucous  surfaces  ulcerate  sympatheti¬ 
cally. 


CHAPTER  III. 


OF  THE  CONNECTION  BETWEEN  DIRECT  AND  RE¬ 
FLECTED  IRRITATION.  THEIR  RECIPROCITY  AND 
MIXED  OPERATION  ;  THE  SYSTEM  REACTING  ON  THE 
PART,  AND  THE  PART  ON  THE  SYSTEM.  CASES. 

Sympathy,  healthy  and  morbid,  in  its  most  com¬ 
prehensive  sense,  comprises  the  whole  mystery  of 
irritation.  If  an  irritation,  strictly  local  in  its 
origin,  produce  a  certain  degree  of  reaction,  the 
determination  to  the  nerves  and  blood-vessels  of 
the  part  presents  a  series  of  phenomena,  constituting 
inflammation ;  these  are  uninterruptedly  carried 
through,  and  thus  the  action  begins  and  terminates 
in  the  part.  This  happens  so  continually  that  it 
would  be  idle  to  object  to  the  term  4  local/  whether 
the  explanation  be,  that  the  system  at  large  is  igno¬ 
rant  of  its  existence,  or  that  it  is  unroused  by  it  to 
any  demonstration  of  sympathy.  If  the  action  of 
the  part  be  of  such  a  character  as  to  excite  the  sym¬ 
pathy  of  the  system,  a  fever  follows,  proportioned 
to  the  occasion,  and  is  allayed  by  such  obvious  mea¬ 
sures  as  are  commonly  employed  for  the  purpose, 
with  little  perhaps  no  hindrance  to  the  consumma¬ 
tion  of  the  local  action.  Although  this  is,  properly 
speaking,  a  constitutional  as  well  as  local  irritation, 
it  is  one,  the  absence  ol  which  in  such  circumstances 
would  indicate  a  torpid,  irresponsive,  and  unhealthy 
system,  and  it  must  therefore  be  considered  as  serving 
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a  salutary  purpose.  The  reaction  of  the  system 
upon  such  local  irritation  is  a  special  preservative 
from  worse  consequences,  being  indispensible  to  the 
recovery  of  the  part. 

When  the  injury,  from  its  nature  or  its  seat,  is 
one  of  extraordinary  severity,  the  constitution  is  af¬ 
fected  to  great  febrile  excitement  or  depression,  as 
acute  inflammatory,  or  typhoid  fever,  but  still  pre¬ 
senting  the  type  of  fever.  In  extreme  cases,  how¬ 
ever,  as  those  of  complicated  injury,  although  neither 
involving  vital  organs  nor  the  loss  of  blood,  it  loses 
that  character  altogether,  and  the  system  is  perma¬ 
nently  sunk  beyond  recovery,  or  is  stunned  and 
prostrated  for  a  time,  and  recovers  only  to  display 
new  and  anomalous  modes  of  excitement.  These,  it 
will  be  remembered,  are  the  two  forms  of  direct 
irritation  which  I  have  formerly  described, — “  pro¬ 
stration  without  reaction,”  and  “  prostration  with  ex¬ 
cessive  reaction,”  as  taking  the  place  of  fever  in  cases 
of  grave  local  mischief,  whether  occasioned  by  vio¬ 
lence  or  inflammation. 

The  ordinary  case  of  reflected  irritation  is  that  in 
which  the  system  operates  upon  the  part,  or  upon 
any  remote  part  prejudicially,  or  in  a  manner  de¬ 
structive  to  its  own  safety.  This  is  exemplified  in 
the  untoward  actions  of  erythema,  erysipelas,  gan¬ 
grenous  inflammation,  supervening  upon  injuries ; 
the  insidious  inflammation  of  remote  parts,  as  the 
membranes  of  the  brain,  chest,  or  abdomen,  or  some 
visceral  disorganization ;  and  lastly,  in  the  preter¬ 
natural  actions  of  the  nervous  system,  as  trismus  and 
tetanus.  These  consequences  are  sometimes  anticipated. 
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or  met  in  time  to  avert  a  fatal  result ;  sometimes 
not.  To  illustrate  the  fact,  it  is  necessary  to  select 
cases  that  have  run  their  course  to  a  fatal  issue,  and 
have  thus  furnished  opportunity  for  the  observation. 

It  will  he  obvious  to  reflection,  that  the  direct 
irritation  ensuing  upon  injury  or  inflammation,  tends, 
if  continued,  to  the  production  of  the  state  of  consti¬ 
tution  above  described ;  as  when  the  injury,  which 
acts  as  an  exciting  cause,  though  soothed,  is  unre¬ 
dressed,  and  the  system  is,  by  the  aid  of  time  and 
circumstance,  restored  to  seeming  tranquillity,  though 
still  oppressed  by  a  sense  of  inequality  to  sustain  the 
demands  made  upon  it  for  support  and  repair.  In 
this  critical  position  it  continually  happens,  that  the 
constitution  of  the  robust,  which  is  unused  to  con¬ 
finement,  and  of  the  weak,  which  is  scarce  adequate 
to  maintain  health,  betrays  a  condition  of  morbid 
irritability  which  impedes  the  process  of  recovery, 
and  lapses,  sooner  or  later,  into  a  wasting  hectic, 
generally  producing  pulmonary  or  other  visceral  de¬ 
posit.  In  those  chronic  changes  of  structure  which 
arise  independent  of  any  assignable  local  cause,  some 
of  which  we  denominate  constitutional  diseases,  as, 
for  example,  scrofula,  scirrhus,  &c.,  a  similar  passive 
morbid  state  of  the  system  is  gradually  established, 
which,  if  aroused  by  any  suddenly  altered  condition 
of  the  part,  frequently  assumes  a  degree  of  activity 
destructive  to  life.  The  irritation  of  a  change,  ah- 
stractedly  beneficial,  as  for  example,  the  removal  of 
a  tumor,  or  of  a  limb  which  we  have  vainly  at¬ 
tempted  to  save,  or  the  discharge  of  a  large  abscess, 
annihilates  the  benefit  which,  in  different  circum- 
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stances,  it  would  have  afforded.  Had  not  the  powers 
of  the  constitution  been  already  overstretched,  they 
would  have  rallied  on  the  occasion,  as  they  have  often 
done  from  a  state  of  almost  hopeless  depression  ;  but 
the  shock  incidental  to  the  change  of  condition  over¬ 
sets  it,  so  exquisitely  delicate  has  the  balance  become 
by  gradual  adjustment  between  the  weight  imposed 
and  the  sustaining  force.  If  fatal  results  are  excep¬ 
tions  to  general  experience,  it  is  because  experience 
has  impressed  caution ;  but  tliey  occur  ;  and  it  has 
appeared  to  me  that  a  more  distinct  solution  of  the 
question,  why  they  occur,  than  has  yet  been  given, 
may  render  them  still  less  frequent. 

This  then  is  the  case  of  the  direct  superadded  to 
the  reflected  irritation  ;  so  that  the  reciprocity  of 
the  two  is  evinced  in  almost  all  protracted  cases  of 
surgery,  and  indeed  their  protraction  is  generally  de¬ 
pending  upon  it.  In  a  case  which  goes  healthily 
forward  without  interruption,  the  constitution  and 
the  part  preserve  their  adjustment  so  equally,  that 
irritation  can  scarcely  be  said  to  exist ;  and  this  is 
the  case  when,  after  the  first  alarm  and  resistance  of 
the  nervous  system  is  past,  the  circulation  quiets 
down  and  lends  all  aid  to  the  work  of  reparation. 
But  when  permanently  unfavorable  circumstances 
attend  an  injury  or  a  disease,  an  ill-disposed  habit  or 
a  cachexia  is  present,  a  previous  organic  change  ex¬ 
ists,  or  an  interference  takes  place  with  the  operations 
of  nature,  whether  accidental,  unavoidable,  or  ill- 
judged, — each  of  which  causes  comprehends  a  variety 
of  conditions  in  detail, — the  part  and  the  constitution 
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are  alternate  irritants,  one  of  the  other,  and  eventu¬ 
ally  co-operate  for  destruction. 

I  shall  not  impose  upon  my  reader’s  patience  the 
perusal  of  cases  in  addition  to  those  already  given, 
and  to  he  found  in  after-pages  of  this  volume, 
illustrative  of  the  reflected  irritation;  actions  second¬ 
ary  to  the  original  mischief,  and  to  be  accounted  for 
on  no  other  hypothesis  than  that  which  refers  them 
to  the  constitution ;  which  occur  at  various  intervals, 
some  early  and  others  late  in  the  progress  of  the 
disease;  which  are  exhibited  upon  the  part  or  its 
immediate  neighbourhood,  or  in  remote  parts,  and  in 
all  varieties  of  texture;  or  which  take  possession  of 
the  sensorial  or  nervous  muscular  system,  and  exhaust 
the  powers  of  life  by  the  extent  of  their  operation 
and  their  violence.  But  I  shall  add  a  case  or  two 
to  exemplify  the  superaddition  of  the  direct  to  the 
already  established  reflected  irritation,  as  best  illus¬ 
trating  the  reciprocity  of  the  two,  and  shewing  how 
natural  and  unavoidable  circumstances  may  set  it  up, 
how  slight  and  otherwise  harmless  if  not  directly 
beneficial  treatment  may  act  destructively  through 
this  medium. 

case.  On  the  16th  of  November,  1826,  a  young 
man  of  spare  habit  fell  from  a  scaffold,  while  at  work 
on  a  lofty  ceiling,  and  was  conveyed  to  the  Hospital, 
cold,  pallid,  and  prostrate.  The  right  thigh  was 
fractured  near  the  middle,  and  the  upper  portion  was 
thrust  through  the  muscle  and  integument.  The 
reduction  was  easily  effected,  and  the  limb  placed  in 
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a  fracture  box,  with  the  thigh  flexed  on  the  pelvis, 
and  the  leg  on  the  thigh.  A  fracture,  apparently 
comminuted,  was  also  discovered,  extending  obliquely 
across  the  base  of  the  external  condyle  into  the  elbow 
joint,  which  was  swollen  and  painful. 

17th.  Thigh  easy.  Pain  in  the  arm.  Pulse  110: 
skin  hot ;  thirst ;  restlessness. 

18th.  Complains  of  the  arm  only,  which  is  placed 
on  a  pillow,  at  a  half  right  angle  with  the  trunk. 
Tal  <.es  a  small  opiate  in  his  saline  draught. 

20th.  Better  in  all  respects.  On  inspecting  the 
thigh,  the  wound  looked  sloughy,  and  discharged  a 
foul,  sanious  matter. 

25th.  Has  a  slight  rigor,  followed  by  perspiration 
occasionally,  and  complains  of  great  pain  in  the  calf 
of  the  injured  leg.  His  bowels  are  open.  Tongue 
clean  and  moist.  No  thirst,  but  little  sleep. 

29th.  His  wound  is  now  florid,  and  the  discharge 
healthy.  A  pin-hole  ulcer  has  formed  in  the  groin, 
and  discharged  a  quantity  of  thick  pus  :  this  led  to 
the  discovery  of  a  deep  sinus  communicating  with 
the  fracture,  of  which  no  suspicion  had  existed.  He 
takes  Cascarilla  bark  and  infusion  of  roses.  Sleeps 
well,  and  has  a  good  appetite.  House  diet  and 
porter  daily.  The  sinus  at  the  groin  was  dilated 
and  poulticed. 

Dec.  4th.  The  calf  of  the  leg,  of  which  he  has 
complained  so  long,  now  presents  an  abscess.  To  pro¬ 
vide  for  its  easier  discharge  and  for  the  convenience 
of  dressing,  the  box  apparatus  was  carefully  removed, 
and  Mr.  Amesbury’s  leg  and  thigh  splint  applied. 
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13th.  Diarrhoea,  profuse  perspiration,  copious  dis¬ 
charge  from  the  leg  and  thigh  :  an  ulceration  of  the  in¬ 
tegument  over  the  fractured  condyle  exposes  the 
bone ;  from  this  also  there  is  a  free  discharge.  Takes, 
as  required,  the  chalk  mixture  with  aromatic  con¬ 
fection  and  five  drops  of  laudanum.  Has  a  pretty 
good  appetite  and  sleeps  well. 

Jan.  5th.  The  bowels  and  skin  have  recovered 
their  tone.  Takes  bark  and  opium  with  port  wine. 
Exulceration  over  the  sacrum. 

Feb.  5th.  Very  free  from  complaint.  Sleeps  and 
eats  well.  Takes  a  grain  of  opium  at  night,  and 
continues  his  tonic.  During  March  he  continued 
improving. 

April  23d.  Complained  of  pain  across  the  fore¬ 
head,  having  previously  been  for  some  time  in  a  much 
recovered  state.  The  discharge  from  the  thigh  re¬ 
duced,  and  the  ulcer  at  the  calf  healing.  A  blue 
pill  and  dose  of  medicine,  twice  or  thrice  repeated, 
removed  the  pain  complained  of. 

May  21st.  A  detached  portion  of  bone  thrown  off 
in  a  dead  state  from  the  elbow  ;  in  other  respects 
the  same. 

July.  It  is  ascertained  that  no  bony  union  of  the 
thigh  has  taken  place.  Since  the  exfoliation,  the 
elbow  is  healed,  but  stiff ;  the  wound  of  the  calf  is 
also  healed  :  the  discharge  continues,  though  in  small 
quantity,  from  the  wound  in  the  thigh.  He  is  placed 
upon  the  fracture  bed. 

Sept.  2d.  There  is  now  apparently  a  firm  union, 
not  much  irregularity,  but  considerable  enlargement 
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of  the  diameter  of  the  bone,  resembling  a  necrosis. 
The  back  is  excoriated.  Cerat.  calamince. 

22d.  A  portion  of  dead  bone,  three  inches  in 
length,  was  drawn  out  from  the  wound,  from  which 
it  appears  that  the  fracture  extended  transversely 
through  half  the  shaft,  and  there  split  the  bones 
longitudinally  and  obliquely  for  a  space  of  two 
to  three  inches  in  the  upward  direction ;  by  this 
operation  a  cavity  is  left,  and  the  limb  is  again  loose. 

24th.  Great  irritation  has  ensued.  Pulse  120, 
and  sharp :  much  heat  of  the  skin ;  discharge  co¬ 
pious. 

30th.  The  discharge  from  the  thigh  is  excessive ; 
the  ulceration  of  the  back  has  rapidly  increased,  so 
as  to  expose  the  extremities  of  the  spines  of  several 
vertebrae,  and  also  those  of  the  scapulae,  at  their  bases. 
Chills  and  flushes  alternate ;  the  latter  followed  by 
copious  perspirations.  Appetite  entirely  fails.  In¬ 
ability  to  void  the  urine  requires  the  catheter  night 
and  morning.  He  is  sinking  rapidly. 

Oct.  6th.  Died.  For  some  days  past  albuminous 
shreds  have  appeared  in  the  turbid  urine. 

Examination.  The  muscles  had  degenerated  to  a  state 
scarcely  resembling  their  original  texture  ;  and  the 
interstitial  cellular  membrane  was  loaded  with  serous 
fluid.  A  sinus  extended  from  the  external  wound  to 
the  opening  in  the  groin.  On  cleaning  the  femur,  it 
appeared  that  a  cradle  of  bone  had  been  formed 
along  the  inside  of  the  limb  from  the  periosteal 
membrane,  and  in  this  hollow  space  was  lodged  ati- 
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other  fragment,  consisting  of  half  the  cylinder  of  the 
bone,  corresponding  in  part  to  the  portion  which  was 
deficient  in  the  dead  piece  extracted  before  his  death. 
The  elbow  was  firmly  anchylosed  ;  the  apophysis 
had  been  broken  off  transversely,  and  an  oblique 
fracture  had  extended  through  the  external  condyle 
across  the  joint.  The  condyles  had  been  pulled  in¬ 
wards,  and  a  little  backwards  by  the  action  of  the 
muscles  during  the  reparative  process,  and  in  this 
position  the  fracture  had  united. 

The  circumstances  in  this  case  were  those  of  se¬ 
vere  complicated  injury.  The  young  man  was  spare 
and  rather  delicate,  and  it  is  probable  he  might  have 
sunk  under  the  first  reaction  of  the  system,  the  vio¬ 
lence  of  the  direct  irritation,  had  he  been  stout  and 
robust.  As  it  was,  he  grappled  near  upon  a  twelve- 
month  with  the  mischief ;  during  a  considerable  por¬ 
tion  of  this  time  he  was  free  from  suffering,  and 
enjoyed  healthy  appetite  and  sound  rest,  and  was  evi¬ 
dently  regaining  power.  There  can  be  little  doubt 
that  he  would  have  recovered,  had  it  not  been  for  the 
sequestrum  and  the  irritation  caused  by  its  detach¬ 
ment  on  the  2 2d  September.  But  this  reproduced 
the  fever  of  irritation ;  the  discharge,  which  had 
ceased,  became  excessive,  the  perspirations  profuse 
and  wasting,  the  ulceration  of  the  points  of  pressure 
deep  and  rapid.  He  was  unable  to  take  nourish¬ 
ment,  or  to  void  his  urine,  which  became  albuminous 
and  fetid,  and  he  died  in  a  fortnight. 

case.  A  gentleman  whose  avocations  in  business  had 
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been  interrupted,  and  his  strength  impaired  by  fre¬ 
quent  alterative  courses  of  mercury  for  superficial 
ulcers  of  the  fauces,  rheumatism,  papular  eruptions, 
thickened  periosteum,  and,  in  short,  that  state  of  ca¬ 
chexia  which  Mr.  Abernethy  terms  pseudo-syphilis, 
was  recently  convalescent  from  these  attacks,  when, 
in  passing  a  fire-place,  he  struck  his  shin  against 
the  head  of  a  poker  which  lay  across  the  fender. 
This  was  followed  by  indolent  inflammation,  and  at 
length  matter  formed  beneath  the  periosteum.  As 
the  system  was  evidently  a  good  deal  disturbed,  it 
was  necessary  to  confine  him  to  his  bed ;  the  perios¬ 
teum  was  freely  divided,  and  a  teaspoonful  of  healthy 
matter  discharged. 

From  the  time  of  his  taking  to  his  room,  this  gen¬ 
tleman  discovered  an  alarming  impatience  of  confine¬ 
ment,  and  could  with  difficulty  be  kept  at  home. 
Though  naturally  cheerful,  he  became  desponding, 
owing  to  his  frequent  relapses  of  indisposition,  and 
being  a  man  of  a  delicate  and  honorable  mind,  was 
not  consoled  by  reflections  on  the  predisposing  cause 
of  his  malady.  The  wound  assumed  a  sluggish,  un¬ 
healthy  character,  its  edges  thickened,  everted,  and 
painful,  and  a  thin  ichor  flowing  from  it.  The  pa¬ 
tient  had  neither  rest  nor  appetite,  and  after  three 
weeks’  confinement  to  bed,  a  blush  of  inflammation 
appeared  round  the  wound,  and  extended  so  rapidly, 
that  in  a  day  or  two  the  entire  limb  from  the  knee 
downward  was  an  oedematous  shapeless  mass,  fully 
twice  the  size  of  its  fellow,  and  of  a  dusky  red  color. 
While  this  change  was  taking  place,  the  patient  was 
seized  with  sudden  delirium,  so  fierce  as  to  require 
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restraint,  which  was  broken  by  intervals  of  the  most 
obstinate  and  sullen  silence,  in  which  he  appeared 
partially  rational.  After  this  state  had  endured  three 
days  and  nights,  he  died  exhausted. 

It  was  the  opinion  of  eminent  men  who  visited 
this  gentleman  with  me,  as  well  as  my  own,  that  the 
extraordinary  irritation  which  the  system  evinced, 
and  the  rapid  and  unfavorable  local  changes,  were 
results  of  the  previously  enfeebled  yet  excited  state 
of  the  constitution. 

case.  A  gentleman,  the  subject  of  caries  of  the 
upper  lumbar  vertebrae,  after  many  months’  confine¬ 
ment  to  his  couch,  had  psoas  abscesses  on  either  side 
of  the  pelvis.  Up  to  this  time  doubts  had  been 
entertained  on  the  question,  whether  the  vertebrae 
were  actually  diseased  or  not,  by  some  of  the  sur¬ 
geons  he  had  consulted,  although  issues  on  the  seat 
of  pain  had  been  directed.  By  attention  to  rest, 
diet,  and  the  advantage  of  sea-coast  atmosphere, 
his  health  had  been  remarkably  supported ;  he  had 
suffered  but  little  pain,  had  a  pulse  and  countenance 
of  health,  and  was  cheerful  in  spirits,  being  sanguine 
of  recovery,  and  in  fact,  under  an  engagement  of  mar¬ 
riage. 

The  collection  on  the  right  side  became  at  length 
so  considerable,  that  it  was  deemed  advisable  to  dis¬ 
charge  the  matter.  It  took  the  gluteal  side  of  the 
os  innominatum,  following  the  sciatic  fossa,  and  lying 
on  the  corresponding  side  of  that  thigh  and  leg ;  on 
the  left  side,  the  collection  was  small,  and  pointed,  as 
usual,  in  the  direction  of  the  psoas  muscle  to  the 
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groin.  An  incision,  about  an  inch  and  a  half  long, 
was  made  at  a  convenient  part  of  the  swollen  integu¬ 
ment  of  the  right  thigh,  and  a  large  quantity  of 
matter  was  discharged,  having  a  curdly  appearance. 
He  expressed  relief.  A  poultice  was  laid  over  the 
wound,  and  a  roller  lightly  applied  round  the  loin 
above  and  the  limb  below.  The  next  and  following 
day  the  system  remained  tranquil  and  free  from  fever. 
In  the  course  of  the  night  succeeding,  the  patient 
was  attacked  with  nausea,  vomiting,  and  rigor,  and 
died  in  a  state  of  collapse  at  noon  on  the  fourth  day. 

Examination.  An  immense  quantity  of  matter  was  con¬ 
tained  in  the  sacs  of  the  abscesses ;  the  preternatural 
union  of  the  first  and  third  lumbar  vertebrae  was  ef¬ 
fected  by  buttresses  of  bony  matter,  leaving  intervals 
of  communication  between  the  sacs  respectively,  and 
a  membranous  pouch  or  sac  occupying  the  place  of 
the  second  vertebra,  and  filled  with  matter. 

The  death  of  this  gentleman  was  quite  unexpect¬ 
ed.  There  was  no  appearance  of  inflammation  on 
either  of  the  viscera  or  their  cavities,  and  the  arti¬ 
ficial  union  was  much  advanced.  I  could  only  attri¬ 
bute  it  to  the  shock  occasioned  by  the  free  evacuation, 
and  rapid  refilling  by  secretion  of  so  extensive  a  sac, 
in  a  system  whose  powers  had  been  previously  under¬ 
mined  by  long  confinement. 

cask.  A  young  lady,  a  native  of  the  West  Indies, 
receiving  her  education  in  this  country,  became  my 
patient  some  years  ago  for  a  painful  affection  of  the 
knee-joint.  She  had  been  for  some  time  confined  to 
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her  sofa,  and  had  tried  liniments,  local  blood-letting, 
and  the  various  applications  in  ordinary  use. 

Finding  the  pain  obstinate,  I  opened  a  large  blister, 
fairly  removing  the  cuticle  over  the  joint,  excepting 
only  the  part  covering  the  patella.  The  suppurative 
inflammation  was  readily  established,  and  the  secre¬ 
tion  abundant.  The  constitution  very  soon  shewed 
signs  of  great  weakness  and  distress ;  nausea  and 
fever  followed.  She  complained  of  excessive  soreness 
of  the  part ;  the  raw  surface  began  to  ulcerate  deeply, 
and  the  granulations  turned  sloughy.  Mild  cerates 
and  poultices,  which  had  been  substituted  from  the 
time  at  which  the  sore  became  inflamed,  the  solution 
of  opium,  and  other  anodyne  fomentations,  were  of 
no  avail  to  arrest  the  sloughing  process,  which  com¬ 
pletely  exposed  the  ligaments  of  the  joint.  The  dis¬ 
charge  ceased,  and  the  surface  presented  an  appear¬ 
ance  resembling  dry  gangrene.  Opium,  ammonia, 
sarsaparilla,  bark,  and  the  other  remedies  adapted  to 
sooth  and  support  the  system,  with  a  careful  admi¬ 
nistration  of  cordials,  were  employed  to  no  effect ;  a 
state  of  extreme  prostration  and  irritability  ensued ; 
the  integument  of  the  sacrum  took  on  the  same  con¬ 
dition  ;  she  became  typhoid,  and  died  about  three 
months  after  the  application  of  the  blister. 

The  West  Indian  constitution  is  one  of  feeble 
powers ;  though  from  her  infancy  inured  to  this  cli¬ 
mate,  this  young  lady  was  of  slender  frame  and  stru¬ 
mous  diathesis ;  she  had  suffered  in  health  from  the 
confinement,  being  incapable  of  standing  and  of  moving 
the  joint  without  pain.  The  destructive  process  was  si¬ 
milar  to  what  is  more  frequently  seen  in  weakly  chil- 
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dren.  It  is  the  only  case  in  which  I  have  seen  a 
blistered  surface  fall  into  gangrenous  phagedena  in 
the  adult. 

In  revolving  such  cases  as  the  preceding,  of  which 
I  imagine  it  is  not  necessary  to  multiply  examples,  it 
is  natural  and  right  to  inquire  if  the  local  treatment, 
either  in  doing  too  much  or  too  little,  had  not  in  a 
measure  to  answer  for  the  result.  And  though  it  is 
not  with  a  view  to  recommend  the  treatment  that  I 
bring  them  forward,  I  am  quite  ready  to  admit,  that 
had  I  been  aware  of  the  advantages  attending  free 
incisions  in  the  state  called  phlegmonoid  erysipelas, 
to  which  the  second  case  approached,  I  should  have 
anxiously  availed  myself  of  that  knowledge,  though 
with  what  success  must  remain  entirely  doubtful.  In 
the  third  case,  the  direct  mode  of  opening  so  large  a 
cyst  was  a  result  of  consultation,  and  it  is  fair  to 
say,  was  not  in  accordance  with  my  ordinary  prac¬ 
tice  or  preconceived  opinions.  It  was  adopted,  how¬ 
ever,  in  conformity  to  those  of  others,  whose  au¬ 
thority  is  amply  entitled  to  the  high  and  universal 
respect  which  it  enjoys.  But  I  consider  the  result  as 
influenced  by  the  practice,  and  cannot  approve  the 
direct  opening  of  these  collections  as  common  ab¬ 
scesses.  The  oblique  or  valvular  opening  and  partial 
discharge  on  Mr.  Abernethy  s  plan,  whether  the 
wound  heals  or  turns  fistulous,  is,  in  my  confirmed 
opinion,  the  only  safe  method  of  proceeding.  With 
respect  to  the  fourth  case,  I  can  only  say,  that  the 
open  blister,  in  synovial  inflammation,  is  one  of  the 
most  efficient  remedies  with  which  I  am  acquaint- 
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cd ;  but  perhaps  a  more  matured  experience  would 
have  led  me  to  employ  a  blister  of  less  super¬ 
ficial  extent,  and  to  have  refrained  from  stimulants  to 
prolong  the  suppurative  action  in  so  delicate  a 
subject.  All  this,  however,  does  not  invalidate  the  con¬ 
clusions  drawn  from  the  cases  in  a  pathological  view. 

For  the  sake  of  illustration  by  contrast,  I  annex  a 
case  of  direct  irritation  proving  fatal  from  the  same 
cause,  although  the  blister  did  not  exceed  the  diame¬ 
ter  of  a  crown  piece,  and  was  not  sore  for  more  than 
a  week. 

case.  A  young  man,  aet.  20,  admitted  Oct.  9th, 
1833,  had  a  firm  swelling,  the  size  of  a  large  walnut, 
above  the  inner  condyle  of  the  humerus ;  he  com¬ 
plained  of  pain,  but  the  skin  was  uninflamed,  and 
his  health  was  reported  good.  A  dozen  leeches  were 
twice  applied,  and  in  the  interval  poultices  of  linseed 
meal ;  afterwards,  the  spirit  wash. 

18th.  The  size  of  the  swelling  somewhat  reduced  ; 
pain  the  same.  A  calomel  and  opium  pill  each 
night ;  house-physic  alternate  mornings  ;  a  blister  to 
cover  the  swelling,  to  be  dressed  with  cerat.  sabinae. 

22d.  The  same  degree  of  pain;  blister  has  drawn 
well. 

27th.  The  surrounding  skin  is  inflamed.  Sub¬ 
stitute  simple  cerate  for  the  sabine ;  omit  the  pills  at 
night. 

28th.  Feverish;  hard  and  quick  pulse,  hot  skin, 
pain  in  the  head.  A  purgative  given  this  morning 
has  acted  freely.  Mist,  saliu.  c.  liq.  antim. 
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29th.  Diffused  inflammation  of  the  integumentof 
the  upper  arm. 

Nov.  1st.  The  inflammation  has  surrounded  the 
upper  arm  and  extended  over  the  shoulder.  Apply 
twenty  leeches  and  poultice ;  two  grains  of  calomel 
and  two  of  antimony  in  a  pill  every  six  hours. 

Nov.  oth.  Two  considerable  abscesses,  one  on  the 
outer,  one  on  the  inner  side  of  the  arm ;  both  opened, 
and  a  poultice  applied.  Pills  discontinued  ;  tinct. 
opii  rt\.v  to  be  added  to  each  dose  of  the  saline  effer¬ 
vescent  draught. 

Gth.  Excruciating  pain  during  the  night,  accom¬ 
panied  with  slight  delirium ;  towards  morning  great 
restlessness,  which  increased  to  raving  delirium;  la¬ 
borious  breathing,  small  and  frequent  pulse,  spasms  of 
the  lower  extremities  and  some  of  the  muscles  of  the 
face. — Enema  terebinth,  and  a  blister  to  the  occiput. 
The  injection  operated  freely  on  the  bowels  in  an 
hour,  and  was  repeated  in  the  evening. 

7th.  The  patient  had  recovered  his  senses;  the 
pain  in  his  arm  was  severe ;  a  tranquil  manner  and 
pulse,  and  in  the  course  of  the  day  some  sleep, 

8th.  During  the  last  night  a  very  sudden  relapse 
took  place ;  he  had  no  sleep,  his  delirium  returned, 
and  was  greatly  increased ;  his  breathing  became 
hurried  and  difficult;  pulse  exceedingly  quick  and 
slender.  At  eleven,  a.m.,  he  died. 

An  unusual  degree  of  anxiety  was  evinced  prior  to 
the  attack  of  fever,  and  he  experienced  great  mental 
distress  from  the  absence  of  his  relations,  who  were 
not  until  very  late  aware  of  his  danger. 
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Examination.  Neither  of  the  abscesses  extended  beyond 
the  cellular  membrane  ;  the  tumor  was  subcutaneous, 
and  consisted  simply  of  condensed  cellular  and  fatty 
substance ;  some  of  the  axillary  glands  were  en¬ 
larged.  The  vessels  of  the  brain  were  distended  with 
blood ;  the  viscera  of  the  thorax  and  abdomen  were 
all  healthy. 

In  this  case  the  malady  was  considered  and  ap¬ 
peared  trifling ;  the  pain  must  have  been  owing  to 
the  implication  of  a  cutaneous  nerve.  There  was  no 
correspondence  between  the  local  and  constitutional 
disorder.  The  inflammation  was  speedily  relieved  by 
suppuration  ;  the  whole  action  was  superficial.  The 
irritable  state  of  the  habit  determined  the  severity  of 
the  local  action  on  the  small  excitement  of  a  crown¬ 
sized  blister,  and  I  have  no  doubt  that  the  excision  of 
the  tumor  would  have  been  equally  fatal #. 

My  friend  Mr.  Earle  obliged  me  with  the  case 
which  follows. 

case.  “  Major  C.,  aged  54,  had  his  leg  removed  in 
India  about  thirty-five  years  before,  from  which  time 
he  had  suffered  more  or  less  with  irritable  stump. 
The  pain  increased  so  much  in  1831,  that  he  con¬ 
sulted  several  medical  men,  and  was  for  some  months 

under  Mr. - ,  who  promised  to  cure  him  with 

bandages.  In  September  he  consulted  me  respecting 
the  stump,  and  stated  that  he  was  willing  to  submit 
to  a  second  amputation,  as  the  pain  and  irritation 
were,  rapidly  undermining  his  health  and  spirits.  On 
*  Vide  case  of  Anne  Pearson,  Vol.  I.  p.  83,  2d  edition. 
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a  careful  examination,  I  detected  a  little  fluid  under 
the  periosteum  of  the  tibia,  near  the  extremity  of  the 
stump,  on  pressing  which  part  I  caused  an  increase  of 
pain.  On  pressing  in  the  course  of  the  nerves,  there 
was  no  sensible  increase  of  pain,  and  the  affection  was 
not  like  the  usual  neuralgic  affection  from  enlarged 
extremity  of  a  nerve.  Conceiving  that  there  might 
be  some  disease  of  the  bone,  I  proposed  to  make  an 
incision  through  the  integuments  down  to  the  bone, 
freely  dividing  the  periosteum.  He  very  readily  con¬ 
sented  to  this,  and  the  following  day  (Tuesday)  I 
made  a  perpendicular  incision  down  to  the  bone,  let 
out  a  little  discolored  serum,  and  on  examination 
found  the  surface  of  the  bone  rough,  but  not  ma¬ 
terially  diseased.  The  wound  was  left  open,  a 
linseed  poultice  applied,  and  he  wras  directed  to  keep 
quiet.  In  the  evening,  when  I  saw  him,  he  thanked 
me  for  the  great  relief  I  had  afforded  him,  and  said 
that  he  was  sure  I  was  right,  and  that  he  had  not  ex¬ 
perienced  the  slightest  pain  from  the  time  of  the 
operation ;  that  in  fact  I  had  entirely  removed  that 
which  had  so  long  tormented  him. 

“  I  saw  him  the  following  day,  and  found  him 
quite  well,  and  free  from  pain.  I  was  obliged  to 
leave  town  that  evening,  and  did  not  return  until 
Friday  morning,  when  I  found  a  message  requiring 
my  immediate  attendance.  I  found  that  on  Wednes¬ 
day  night  he  had  been  seized  with  bilious  vomiting, 
for  which  Mr.  Cox  had  ordered  him  some  calomel 
and  aperient  medicine,  and  that  he  had  continued  to 
vomit  bile,  and  to  be  very  restless  and  agitated  up  to 
the  time  of  my  seeing  him  on  Friday.  At  this  time 
bis  pulse  was  quick,  bis  countenance  very  anxious, 
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and  complexion  suffused  with  bile.  He  begged  to 
have  more  calomel,  and  said,  as  an  old  Indian,  that  I 
must  give  him  ten  or  twelve  grains,  and  that  he 
should  soon  be  well.  During  the  whole  of  this  time 
he  was  free  from  pain  in  the  stump ;  the  wound  was 
beginning  to  discharge,  and  there  was  not  a  sem¬ 
blance  of  inflammation  in  any  part  of  the  limb. 

“  On  seeing  him  again  in  the  evening,  his  counte¬ 
nance  betrayed  still  greater  anxiety,  and  lie  was  very 
restless.  At  this  time  he  complained  of  pain  in  the 
left  foot  and  right  elbow,  which  were  swollen,  and  the 
integuments  slightly  inflamed.  It  appeared  to  me 
that  he  was  about  to  have  a  fit  of  the  gout,  to  which 
he  was  occasionally  subject,  and  I  left  him  for  the 
night,  in  hopes  of  finding  it  more  established  in  the 
morning.  His  stomach  retained  a  little  brandy  and 
water,  and  his  spirits  were  better. 

“  On  Saturday  morning  I  found  him  much  worse 
in  every  respect.  He  had  slept,  but  was  wandering 
and  muttering  in  his  sleep ;  his  strength  was  greatly 
reduced ;  he  had  a  general  tremulous  action  of  the 
muscles;  his  skin  was  generally  suffused  with  bile. 
The  heat  and  swelling  had  entirely  left  the  foot,  but 
the  right  fore-arm  and  arm  were  much  swollen  and 
painful,  with  very  slight  erythema  of  the  integu¬ 
ments.  The  constitutional  irritation  and  swelling  of 
the  arm  increased  through  the  whole  of  Saturday, 
and  at  night  the  swelling  was  so  great,  apparently 
from  effusion  into  the  inter-muscular  cellular  tissue, 
that  I  was  much  alarmed  for  his  safety,  and  called  on 
Mr.  Travers,  who  was  unwell  at  the  time,  but  pro¬ 
mised  to  meet  me  early  the  following  morning.  The 
pulse  during  this  time  was  not  much  increased  in  fre- 
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quency,  and  his  tongue  was  loaded,  but  moist. 
When  we  met  at  seven  o’clock  on  Sunday  morning, 
the  report  was  that  he  had  slept  during  the  night, 
but  had  been  delirious.  The  whole  arm  up  to  the 
shoulder  was  enormously  enlarged,  and  deep-seated 
sloughing  had  taken  place.  His  countenance  was 
haggard,  and  his  skin  bathed  in  cold  clammy  sweat. 
He  was  sensible  when  roused,  and  answered  ration¬ 
ally.  It  was  quite  obvious  that  a  few  hours  would 
close  the  scene.  He  died  about  eleven  o’clock  a.m., 
by  which  time  the  whole  arm  had  perished. 

“  Permission  to  examine  the  body  was  not  obtained 
until  the  following  day,  by  which  time  the  whole 
body  had  so  far  undergone  decomposition  as  to  be 
quite  black  and  distended  with  air.  I  contented  my¬ 
self,  therefore,  with  examining  the  vessels  and  nerves 
of  the  stump.  The  veins  and  arteries  were  quite 
healthy,  nor  was  there  the  slightest  appearance  of  in¬ 
flammation  on  that  limb.  The  internal  popliteal  or 
tibial  nerve  was  much  enlarged,  and  bulbous  at  its 
extremity,  and  its  neurilemma  thickened,  but  exhi¬ 
bited  no  appearances  of  recent  inflammation.” 

I  shall  probably  have  occasion  to  refer  to  this  very 
interesting  case  under  another  head ;  but  it  is  intro¬ 
duced  here  for  the  purpose  of  shewing,  like  those 
preceding  it,  how  the  slight  operation  described, 
calculated  by  its  design  to  afford  relief,  and  ac¬ 
tually  doing  so  by  the  removal  of  the  first  cause  of 
suffering,  is  converted  into  an  engine  of  destruction 
by  the  excessive  universal  sympathy  which  it  ex¬ 
cites  in  the  peculiar  wrought  up  state  of  reflected 
irritation. 
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The  phenomena  of  reflected,  i.  e.  reciprocal,  irrita¬ 
tion,  require  to  be  more  carefully  studied  than  they 
have  hitherto  been  by  those  who  consider  the  pro¬ 
fession  of  surgery  a  branch  of  science,  and  not  a 
purely  mechanical  art.  It  is  only  of  late  years  that 
the  pathology  of  surgery  has  been  cultivated,  and 
for  this  we  are  mainly  indebted  to  the  genius 
of  Mr.  Abernethy,  who  possessed  a  mind  of  too  phi¬ 
losophical  a  cast  to  be  satisfied  with  the  bare  observa¬ 
tion  of  facts,  leaving  their  analysis  and  the  relation 
between  effects  and  their  causes  to  more  curious 
enquirers.  There  is  a  restlessness  about  a  mind 
endowed  with  the  power  of  investigation  by  induc¬ 
tion,  to  trace  the  connection  between  phenomena 
which  are  obvious  to  the  senses,  and  those  which, 
though  less  apparent,  are  not  less  real.  The  share 
which  the  constitution  takes  in  diseases  falling 
strictly  within  the  province  of  the  surgeon  is  so 
important,  and  exercises  so  vast  an  influence  over 
the  event,  that  I  cannot  but  feel  more  surprised  at 
the  credit  which  our  predecessors  obtained,  in 
neglect  of  such  enquiries,  than  at  the  advances 
which  the  last  twenty  years  have  witnessed  in 
the  scientific  improvement  of  surgery.  A  more 
perfect  physiology  is  necessary,  I  admit,  to  explain 
much  of  what  we  see  every  day, — but  next  to  the 
consciousness  of  this  deficiency,  I  believe  that  a 
habit  of  reflecting  carefully  upon  morbid  phenomena 
to  the  extent  warranted  by  such  data  as  we  possess, 
will  prove  the  strongest  incentive,  as  well  as  the 
most  efficient  instrument,  towards  the  improvement 
of  physiology.  The  evils  to  be  apprehended  from 
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applying  the  faculties  of  our  minds  to  this  object 
are  first,  an  over-minuteness  in  our  investigations, 
to  the  frittering  away  or  oversight  of  master 
facts,  or,  on  the  other  hand,  a  too  rapid  adoption 
of  general  principles  and  conclusions  from  insuf¬ 
ficient  particulars.  The  first  is  an  error  common 
to  the  humbler  class  of  intellect,  though  not  always 
that  of  least  pretension— the  latter  is  the  rock  upon 
which  natural  quick-sightedness  and  ambitious  en¬ 
thusiasm,  wanting  the  discipline  of  patient  and  la¬ 
borious  and  truthful  habits,  so  often  make  shipwreck 
of  reputation. 

Medical  Surgery  is  the  offspring  of  the  scientific 
study  of  our  department  of  medicine,  and  I  am 
disposed  and  desirous  to  believe  that  it  is  the  cha¬ 
racteristic  distinction  of  the  surgery  of  this  country. 
Wherever  the  local  disease  is  important  from  its 
seat,  its  character,  or  its  origin ;  the  constitution, 
its  powers  and  habits,  become  so  intermingled  with 
it,  that  to  regard  either  exclusively,  or  to  assert 
that  they  admit  of  being  so  regarded,  is  the  worst 
because  the  most  dangerous  empiricism.  Look  at 
the  simplest,  and  seemingly  most  truly  local  affec¬ 
tions,  as  ulcers,  at  the  variety  of  their  kind,  of  their 
origin,  of  the  states  of  body  and  habits  of  individuals 
in  whom  they  occur — will  it  be  contended  that  the 
regimen  or  the  due  action  of  the  great  secreting 
organs  is  immaterial  either  to  their  cure  or  to  the 
prevention  of  a  relapse  ?  Look  at  phlegmon  and 
abscess  in  all  its  varieties — at  lymphatic  glandular 
swellings,  and  swellings  of  glandular  organs,  as  the 
female  breast  and  the  male  testicle, —  at  the  various 
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affections  of  joints  and  their  apparatus,  whether  from 
injury  or  disease — at  the  multiform  diseases  of  bone 
• — at  the  class  of  tumors  and  their  boundless  varie¬ 
ties,  according  to  situation,  habit,  &c.,  the  diseases 
of  arteries  and  veins,  absorbents,  and  nerves — of  the 
skin  and  the  several  classes  of  membrane.  It  would 
be  in  a  comparatively  small  number  of  cases  that  we 
could  undertake  the  cure  of  these  diseases,  without 
the  aid  of  such  general  as  well  as  local  management, 
as  theory  and  experience  teach  us  avails  so  much 
in  tempering  the  action  of  vessels,  and  rendering  it 
obedient  to  our  intention.  Pain  is  a  condition  often 
unaccompanied  by  sensible  change  of  texture,  though 
it  has  a  fixed  and  defined  seat.  Its  varieties,  and 
those  of  its  origin  or  cause,  might  fill  a  volume.  In 
how  few  instances  do  we  trust  to  local  applications 
or  local  means  of  any  description  for  its  cure. — To 
bring  the  case  home  :  what  surgeon  of  any  pretension 
to  science,  would  condescend  to  practise  his  pro¬ 
fession,  restricted  to  the  employment  of  local  reme¬ 
dies  ? — Or  if  so  shamefully  ignorant  as  thus  to 
degrade  himself,  with  what  credit  or  success  would 
he  maintain  his  practice?  The  long  confinement 
that  many  surgical  diseases  demand,  is  of  itself  a 
cause  of  complication,  and  deranges  the  functions  of 
the  machine,  independently  of  the  constitutional 
sympathy  with  the  particular  malady.  But  be  it 
remembered,  in  all  chronic  diseases,  of  whatever 
character,  a  gradual  and  unfavorable  change  is 

O 

working  in  the  system,  and  this  is  generally  propor¬ 
tioned  in  extent  to  the  duration  of  the  malady  as 
much  as  its  severity. 
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A  large  proportion  of  visceral  originate  from 
external  diseases ;  and  it  is  in  the  imperfect  per¬ 
formance  of  the  functions  of  one  or  more  of  the 
viscera,  that  the  most  intractable  external  maladies 
take  their  rise. 
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CHAPTER  IV. 


OF  LOCAL  CHANGES  OF  STRUCTURE  NOT  ESSENTIALLY 
INFLAMMATORY.  OF  LOCAL  INFLAMMATION  SUPER¬ 
VENING  ON  CONSTITUTIONAL  DISEASES.  OF  LOCAL 
INFLAMMATION  GENERATING  CONSTITUTIONAL  DIS¬ 
EASE.  CACHEXIA.  OF  SCROFULA,  CANCER,  SYPHILIS. 
CACHECTIC  ULCERATION  AND  GANGRENE.  CASES. 

We  are  too  much  accustomed  to  consider  every 
change  of  texture  a  result  of  inflammation  ;  the 
thickening  or  attenuation  of  membranes  is  account¬ 
ed  for  on  no  other  principle.  Every  effusion  is  in¬ 
flammatory,  every  deposition  is  adhesive  matter,  or 
at  least  a  secretion  of  inflamed  vessels,  and  every 
removal  of  substance  a  process  of  ulcerative  inflam¬ 
mation.  Thus,  to  account  for  very  various  and 
distinct  phenomena,  both  of  the  system  and  the 
part  affected,  very  dissimilar  qualities  in  the  pro¬ 
ducts  of  what  we  denominate  inflammation,  we 
have  not  only  acute,  sub-acute,  and  chronic,  sthenic 
and  asthenic,  true  and  spurious  ;  but  scrofulous, 
scirrhous,  fungoid,  rheumatic,  gouty,  and  venereal 
inflammations,  to  each  of  which  a  peculiar  action  is 
assigned. 

Inflammation  is  in  itself  the  same,  although  its 
character  and  products  vary  according  to  the  influ- 
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ence  exercised  by  the  constitution,  and  the  term 
specific  is  used  to  designate  such  actions  as  are  cha¬ 
racteristic  of  a  certain  previously  existing  state  of  con¬ 
stitution,  and  peculiar  to  it.  Admitting  this,  I  contend 
that  many  effusions,  depositions,  and  absorptions,  both 
simple  and  specific,  are  in  no  degree  inflammatory,  and 
it  will  be  therefore  necessary  to  set  this  matter  clearly 
before  my  reader,  in  order  to  the  right  understand¬ 
ing  of  the  subject  of  this  chapter. 

The  prevailing  misconception  has  arisen  partly 
from  the  imperfect  elucidation  of  the  phenomena 
which  present  results  similar  to  those  of  inflamma¬ 
tion,  but  principally  from  the  circumstance  of  in¬ 
flammation  being  superadded  to  such  changes  in  the 
progress  of  disease :  as  from  growth  or  distension 
occasioning  a  natural  effort  towards  a  crisis,  or  from 
the  loss  of  passive  resistance  and  support  in  contigu¬ 
ous  parts  by  a  process  of  wasting,  or  from  incidental 
injury ;  or  the  effects,  yet  more  common,  of  surgical 
treatment  for  relief. 

When  a  lymphatic  gland,  instead  of  its  proper 
pulpy  texture  of  a  greyish  brown  color,  is  found  to 
consist  of  a  firm  suety  substance,  or  to  contain  a 
white  curd-like  fluid ;  or  when  the  proper  texture  of 
the  testis  is  so  converted,  with  a  very  moderate  or 
no  increase  of  bulk,  and  preserving  its  uniformity  of 
figure ;  when  there  is  neither  pain,  heat,  nor  redness, 
nor  any  sign  of  increased  vascularity,  nor  any  disco¬ 
verable  derangement  of  health,  what  reason  have  we 
for  considering  it  as  inflammatory  action?  When  on 
laying  open  a  cyst  in  any  part  of  the  surface,  a  whey¬ 
like  fluid  or  a  transparent  serum  or  a  fluid  resern- 
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bling  the  albumen  ovi,  or  a  gristly  substance  deposit¬ 
ed  in  concentric  layers  presents  itself,  when  the 
general  system  has  not  recognised  its  existence  more 
than  the  part  by  any  symptom  characteristic  of 
inflammation,  on  what  ground  do  we  assume  that 
such  productions  are  results  of  inflammatory  action? 

When  as  a  consequence  of  excessive  distension,  or 
of  wound,  inflammation  supervenes,  its  signs  are 
present  and  we  see  the  change;  we  find  the  healthy  or 
the  morbid  secretion  mixed  with  or  supplanted  by  the 
matter  of  inflammation,  and  the  latter  taking  its  place 
as  the  former  is  discharged  or  absorbed,  and  thus  we 
speak  of  sero-purulent,  muco-purulent,  and  sanio-pu- 
rulent  discharges. 

If  we  incise  a  bursal  swelling  of  the  knee  pan,  when 
simply  enlarged,  the  fluid  which  escapes  is  the  proper 
albuminous  secretion.  If  we  open  it,  when  inflamed 
by  extreme  distension  or  irritated  by  treatment  to 
inflammation,  we  shall  find  the  discharge  sero-synovial, 
sero-purulent,  or  pure  and  well  digested  pus,  accord¬ 
ing  to  the  stage  of  the  inflammation. 

How  are  we  to  reconcile  the  phenomena  of  many 
dropsies,  as  of  the  cellular  membrane  in  simple  oedema 
and  anasarca,  of  congestive  ascites,  of  transparent 
hydrocele,  hydrops  articuli,  of  adipose  and  fatty  tumors, 
and  steatoms,and  such  sebaceous  cysts  as  those  common 
to  the  face  and  hairy  scalp,  with  the  idea  of  in¬ 
flammatory  action? 

Inflammation  doubtless  may  give  origin  to  these  and 
similar  changes,  as  it  produces  an  opacity  of  the  crystalline 
lens,  although  the  cataract  in  the  ordinary  form  of  the 
disease  is  wholly  unconnected  with  an  inflammatory 
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process ;  and  this  in  proportion  to  the  former  species 
is  more  frequent. 

The  elementary  structures  of  scrofula  and  can¬ 
cer  are  themselves  produced  independent  of  in¬ 
flammatory  action,  and  are  strictly  speaking  incapa¬ 
ble  of  the  production  of  adhesive  lymph  or  pus;  it 
is  only  when  inflammation  is  superadded  to  them 
that  secretions  at  all  resembling  these  are  formed. 

But  in  the  original  formation  of  a  scrofulous  or 
cancerous  cyst,  or  tubercle,  we  have  a  deposit  sui 
generis ,  granular,  lardaceous,  cartilaginous, — neither 
of  them  organizable  forms  of  deposit,  or  presenting 
any  trace  or  apparatus  of  organization, — and  fluid 
matters  and  fungous  growths  of  every  variety  of  color 
and  consistency,  all  peculiar,  and  all  distinct  from  the 
recognised  products  of  inflammation  with  which  event¬ 
ually  they  become  mixed  and  blended. 

It  is  therefore  only  correct  to  speak  of  inflamma¬ 
tion  as  ensuing  upon  or  superadded  to  these  morbid 
actions  to  complete  the  course  of  the  disease  to  its 
termination,  or  as  set  up  by  artificial  stimulation,  or 
the  irritation  inseparable  from  the  advanced  stages 
of  their  progress.  With  inflammation  they  have  only 
this  in  common — they  are  modes  of  action  as  widely 
differing  from  those  of  health — parasitical  productions 
deriving  their  existence  and  nourishment  from  the 
capillaries  of  contiguous  parts. 

If  the  presence  of  inflammation  is  determined  by 
certain  acknowledged  evidences  of  its  existence,  it  is 
not  necessary  to  urge  the  argument,  that  secretion, 
morbid  as  well  as  natural,  is  in  numberless  instances 
independent  of  inflammatory  action.  Slow  altera- 
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tions  of  structure  are  therefore  improperly  denomi¬ 
nated  “  chronic  inflammations  ”  ;  indolent  tumors  in 
general,  even  bulky  ones,  whether  solid  or  fluid,  give 
no  such  sign.  The  origin,  there  can  be  no  doubt,  ol 
these  swellings  and  collections  is  due  to  a  distinct 
series  of  actions,  the  obstruction  or  deficient  action  ol 
absorbents,  or  the  preternatural  out-pouring  of  the 
excretory  and  exhalant  capillaries  from  congestion  of 
the  venous  circulation  and  other  causes ;  hence  many 
are  to  be  regarded  as  purely  passive  in  their  forma¬ 
tion.  Mere  dilatation  resulting  from  obstruction  is  so 
slow  and  gradual  as  to  lead  to  the  formation  of  a 
cell  or  sac  without  exciting  inflammation,  and  the 
vitiated  or  redundant  secretion  may  be  absorbed  in 
part,  and  in  part  renewed,  under  the  various  states 
and  changes  of  the  capillary  circulation,  or  may  remain 
without  change  for  years,  unoffending  and  almost 
extraneous  to  the  system. 

The  thickening  of  the  tunica  vaginalis  in  chronic 
hydrocele,  and  in  the  old  irreducible  hernial  sac,  is  a 
process  similar  to  the  impaction  and  condensation  of 
the  cellular  membrane  in  the  formation  of  cysts ; 
and  the  effusion  of  adhesive  matter  may  doubtless 
take  place  under  the  stimulus  of  a  slow  but  continued 
pressure  in  one  instance,  and  the  absorption  of  origi¬ 
nal  structure  in  another,  by  a  process  quite  distinct 
and  often  anticipatory  of  inflammation.  What  deter¬ 
mines  that  pressure  should  in  one  case  thicken  and 
in  another  attenuate,  in  one  case  promote  the  addition 
ol  a  new,  and  in  another  the  removal  of  an  original 
texture,  is  the  mode  and  degree  of  the  local  irritation 
applied,  affecting  either  the  nutrient  or  the  absorbent 
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action ;  this  is  the  proximate  cause ;  the  remote 
cause  is  a  final  principle  established  in  subservience  to 
the  economy,  which  may  not  improperly  be  termed 
a  law. 

When  adhesive  inflammation  takes  place  so  as  to 
form  an  adventitious  membrane,  this  having  become  an 
organized  and  adopted  texture,  and  the  inflammatory 
action  being  superseded,  the  secretion  from  its  ves¬ 
sels  may  be  of  a  nature  similar  to  that  of  those  by 
which  it  was  formed,  or  peculiar  to  the  new  structure. 
Thus  the  cyst  may  secrete  what  the  follicle  secreted, 
of  which  it  is  a  mere  dilatation,  converted  into  a 
shut  sac  by  occlusion  of  its  mouth,  as  we  see  in  the 
adipose,  sebaceous,  and  meibomian  cysts :  or  it  may 
secrete  a  substance  totally  dissimilar  to  any  secretion 
of  health  and  equally  so  to  serum,  adhesive  lymph,  or 
pus,  as  is  seen  in  the  ricy,  the  glairy,  the  choco¬ 
late  matter  of  real  cysts  in  different  situations.  And  it 
is  as  familiar  on  the  other  hand  that  it  may  secrete 
either  serum,  coagulable  lymph,  or  pus,  the  recognized 
products  of  inflammation  directly,  or  in  successive 
stages. 

But  there  are  an  infinite  variety  of  morbid  changes 
or  conversions,  additions,  and  losses  of  substance,  in 
which  up  to  a  certain  period,  no  appearance,  nor  any 
symptom  analogous  to  the  appearances  and  symptoms 
of  inflammation  is  presented,  until  they  come  under 
surgical  inspection ;  when  it  happens,  for  obvious 
reasons,  that  these  results  are  so  incorporated  and 
blended  that  they  are  regarded  as  having  a  common 
i.  e.  inflammatory  origin. 

"  Although,”  says  Mr.  Hunter,  “  we  find  collections 
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of  extraneous  matter,  something  like  pus,  in  differ¬ 
ent  parts  of  the  body,  yet  such  extraneous  matter 
is  not  pus  ;  however  towards  the  last  in  such  collections 
pus  is  often  formed,  but  then  this  is  in  consequence 
of  inflammation  having  taken  place  towards  the 
surface,  and  when  such  collections  (cysts)  are  opened, 
they  immediately  inflame  universally,  similar  to  every 
breach  of  the  solids,  and  then  the  future  discharge 
(secretion)  is  pus.”* 

We  do  not  decide  that  secretions,  apparently  si¬ 
milar,  are  in  one  case  inflammatory  and  in  another  not, 
because  in  one  case  they  serve  the  purpose  of  health, 
and  in  another  of  disease ;  for  the  adhesive  matter 
which  agglutinates  the  pericardium  to  the  heart,  or 
the  intestinal  folds  to  each  other,  is  the  same  as  that 
which  unites  the  opposed  lips  of  a  wound  or  seals 
the  mouth  of  a  divided  artery,  namely,  the  pure 
result  of  a  definite  mode  of  inflammation.  But 
where  the  symptoms  of  inflammation  are  absent  and 
the  morbid  secretion  differs  in  its  properties  and 
appearances  from  those  of  inflammation,  we  are 
warranted  in  speaking  of  lion-inflammatory  secretions. 
The  contents  of  inflammatory  and  non-inflammatory 
vesications,  of  inflamed  and  non-inflamed  cysts,  are  as 
different  and  distinct  fluids,  as  the  surfaces  which 
secrete  them,  and  the  circumstances  under  which  they 
are  formed.  The  same  may  be  said  of  the  fluids  of 
the  natural  cavities,  sound  and  inflamed,  as  the  tunica 
vaginalis,  the  pleura,  the  peritoneum,  in  the  respective 
accumulations  arising  from  congestive  dropsy,  (morbid 


*  Hunter  oil  the  IJlood,  &c.  Chapter  IV. 
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excretion,)  and  the  fluid  effused  under  inflammation, 
(morbid  secretion,)  whether  from  injury  or  disease. 

Look  at  the  varieties  of  the  products  of  ovarian, 
hydatid,  synovial,  mucaginous,  and  sebaceous  cysts  ; 
at  the  transparent  lymphatic  pellicle  which  coats  the 
surface  of  the  freshly  exposed  cutis  and  the  tough 
dense  covering  of  an  irritable  and  indolent  ulcer,  the 
one  inviting  organization,  the  other  resisting  it — the 
one  formed  by  a  strictly  vital,  the  other  by  a  semi- 
vital  or  half  artificial  process.  Then  survey  the  va¬ 
rieties  of  solid  tumors  inflamed  and  non-inflamed, 
hard  and  soft,  the  lymphatic-glandular,  the  atheroma, 
meliceris,  &c.,  &c.,  as  they  used  to  be  distinguished  by 
their  supposed  analogies,  the  adipose,  or  mere  re¬ 
dundancy  of  fatty  growth,  the  sarcomatous,  the 
mammary,  the  pancreatic,  the  fibro-cartilaginous, 
osteo-sarcomatous,  the  horny  excrescence,  the  va¬ 
rieties  especially  of  skin  tumors,  warts,  and  condylo- 
mata ;  of  tumors  proper  to  the  blood-vessels,  to  the 
serous  and  mucous  membranes,  and  the  modification 
of  tubercle  in  particular  organs,  scrofulous  and 
scirrhous  ;  the  varieties  of  parasitical  growths,  as  the 
genuine  hydatis  and  the  medullary,  hematoid,  and 
melanoid  fungi.  The  sections  of  many,  in  their 
elementary  form,  present  such  varieties  and  such  an 
entire  absence  of  every  symptom  and  ordinary  product  of 
inflammation,  that  whether  determined  by  the  texture 
in  which  they  are  formed,  or  peculiar  to  a  newly  or¬ 
ganized  surface,  we  can  only  regard  them  as  the  results 
of  a  morbid  irritation,  whether  to  excessive  or  de¬ 
fective  action  of  the  capillaries  of  the  part :  which  un¬ 
heeded  are  capable  of  depositing  and  absorbing  to  an 
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extent  that  continually  excites  the  astonishment  of 
the  patient,  who  cannot  imagine  a  tumor  to  have  been 
formed  or  dispersed  within  the  space  of  a  few  hours, 
when  he  suddenly  lights  upon  the  discovery. 

I  am  aware  that  there  are  varieties  of  inflammatory 
as  well  as  of  non-inflammatory  morbid  actions,  as  of 
the  mucus  of  the  nares,  fauces,  and  bronchi  in  in¬ 
flammatory  catarrh,  the  lymphatic  and  puriform  effu¬ 
sions  of  inflamed  membranes,  and  even  the  adventitious 
formations  of  granulation  and  of  callus,  which  are  as 
dissimilar  in  their  construction  and  properties  as  in 
their  stages,  some  being  as  great  barriers  as  others 
are  accessories  to  healing.  But  these  being  attended 
by  the  unequivocal  signs  of  inflammation,  are  but  so 
many  additional  evidences  to  shew  how  varieties  of 
product  are  depending  on  the  various  modifications  of 
vital  action. 
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OF  INFLAMMATION  SUPERVENING  ON 
CONSTITUTIONAL  DISEASES. 

From  these  observations  it  follows  that  inflam¬ 
mation  is  not  an  antecedent,  but  a  consequent,  in  a 
large  proportion  of  cases,  in  which  changes  both  of 
increment  and  decrement  are  taking  place  in  the 
solids  of  the  body.  Distension  creating  pain  in  the 
one  case,  and  the  collapse  or  falling  together  of  parts 
from  loss  of  substance  and  support  in  the  other,  being 
the  ordinary  exciting  causes  of  inflammation,  when 
such  changes  are  of  spontaneous  occurrence. 

If,  then,  inflammation  be  a  consequent  only,  what 
is  the  condition  antecedent  to  these  changes?  Local 
irritation,  the  sources  of  which  are  more  numerous 
than  those  of  injury.  They  are  likewise  in  many 
instances  obscure,  many  are  unproductive  of  per¬ 
manent  consequences,  and  when  the  system  is  in 
health,  the  consequences  are  for  the  most  part  simple, 
unimportant,  and  of  temporary  existence.  If  inflam¬ 
mation  supervenes,  it  runs  its  course  and  leaves  the 
part  unimpaired.  But  it  is  not  so  if  the  system  is 
either  not  in  present  health,  or  not  a  healthy  one  by 
temperament  or  circumstances,  as  in  the  scrofulous  or 
cancerous  diathesis.  And  thus  the  very  trifles  which 
are  utterly  disregarded  by  some  persons,  in  others 
form  the  fuel  or  kindle  the  flame  of  incurable  ma¬ 
ladies.  Irritation  purely  local  may  originate  a  simple, 
but  not  a  specific  inflammation,  though  the  effect  of 
the  local  irritation  will  be  to  excite  the  inflammation 
which  is  according  to  the  constitution. 

The  symptoms  which  attend  upon  these  chronic 
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changes  are  a  sensation  of  general  malaise,  languor, 
and  lassitude,  wandering  pains,  unequal  distribution 
of  blood  and  heat,  uncertain  rest  and  appetite,  gra¬ 
dual  decline  of  muscular  tone  and  power,  and  perhaps 
of  flesh,  variable  secretions,  both  as  to  quantity  and 
kind,  and  an  uncertain  state  of  the  temper  and  spirits. 
These  are  the  signs  of  irritation  from  chronic  change, 
and  are  indicative  of  the  state  of  the  system  which 
has  given  origin  to  the  morbid  action,  as  much  as  of 
its  effects.  I  call  it,  therefore,  reflected  irritation. 

The  cases  of  extensive  chronic  change,  which,  un¬ 
connected  with  a  specific  diathesis,  endure  for  years, 
causing  great  inconvenience  and  great  deformity,  with¬ 
out  producing  one  constitutional  symptom  of  a  truly 
inflammatory  character,  form  a  very  large  class  of 
surgical  diseases.  But  when  the  state  of  inflammation 
supervenes,  and  leads  on  to  the  institution  of  the 
hectic  paroxysm,  thenceforward  the  wear  and  tear 
becomes  destructive ;  and  unless  the  cause  admits  of 
speedy  removal,  it  is  not  the  external  malady  to  which 
our  attention  and  our  fears  are  directed  so  much  as  to 
the  organs  which  support  life,  especially  the  lungs. 

The  irritation  of  the  constitution  is  bare¬ 
ly  perceptible  in  the  early  stage  of  the  specific 
diseases.  In  scrofula,  in  all  the  varieties  of  cancer, 
in  the  numberless  tumors  and  ulcers  which  have  no 
obvious  and  direct  local  cause  of  origin,  the  constitu¬ 
tion  which  lias  given  birth  to  them  being  predisposed 
to  their  formation,  discovers  little  sympathy  with 
them  when  formed.  The  seeming  exceptions  to  this 
observation,  are  those  set  up  by  violence,  or  whose 
situation  interferes  with  the  structure  and  function  of 
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vital  organs,  as  tubercles  in  the  lungs,  brain,  stomach, 
or  liver,  for  example. 

Then  the  irritation  becomes  direct,  and  sets  up 
fever  which  rapidly  proves  destructive;  for  reflected 
irritation,  if  left  to  run  its  course,  is  slow  in  com¬ 
parison  with  the  direct,  which,  though  originating  in 
some  purely  local  cause,  acts,  as  we  have  seen,  with 
such  intensity  as  to  excite  the  instant  sympathy  of 
the  brain  and  stomach,  and  thence  of  the  universal 
nervous  system. 

In  the  case  of  specific  disease,  the  local  change 
marking  the  accession  of  inflammation,  is  attended  by 
an  alarming  aggravation  of  constitutional  symptoms, 
by  reason  of  the  reflected  irritation  previously  exist¬ 
ing,  of  which  the  external  appearance  was  perhaps 
the  first  clear  indication. 

The  tumors  of  scrofula  are  seldom  or  never  pain¬ 
ful,  unless  by  pressure  on  the  course  of  nerves,  until 
they  take  on  inflammation  and  suppurate. 

It  is  only  after  a  period  of  uncertain  duration  that 
the  scirrhous  tubercle  is  a  seat  of  pain,  and  that  seldom 
considerable.  But  the  period  of  its  accession  is  im¬ 
portant,  as  it  gives  notice  of  the  inflammatory  cha¬ 
racter  superadded  to  the  specific,  that  which  Professor 
Scarpa  and  others  consider  more  urgent  for,  or  pro¬ 
hibitory  of  the  operation,  as  the  case  may  be,  than 
any  other  sign. 

The  venereal  is  a  disease  of  irritation ;  its  entrance 
into  the  system  is  by  means  of  an  inflammatory 
process,  and  it  is  by  the  inflammation  of  distant  parts 
modified  by  the  poison,  that  its  presence  in  most 
cases  is  demonstrated ;  but  this  is  contingent,  not 
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essential  to  the  constitutional  action  of  the  poison. 
This,  as  it  appears  free  from  the  action  of  mercury 
or  of  cold,  is  not  characterised  by  the  ordinary  signs 
of  inflammation.  For  example,  the  skin  being 
lacerated,  or  excoriated,  or  inflamed  by  some  acrid 
substance  to  the  production  of  a  pustule  or  ulcer, 
must  be  subject  to  the  processes  which  a  laesion 
entails  from  whatever  cause.  We  are  constantly 
meeting  with  cases  in  which  unquestionable  symptoms 
of  secondary  lues  are  traceable  only  to  a  superficial 
sore  which  almost  escaped  notice,  and  either  got  well 
of  itself,  or  on  some  very  slight  astringent  application, 
having  left  no  vestige.  So  a  chap,  by  which  the 
true  cutis  is  exposed,  is  painful  necessarily,  and  not 
because  it  admits  a  poison.  A  swelled  gland,  as  a 
bubo,  is  painful  where  from  obstruction  and  distension 
it  inflames,  and  not  painful  from  the  transmission  of 
a  poison ;  for  this  often  passes  without  inflaming  it, 
and  it  is  often  most  painful  when  a  poison  is  out  of 
the  question.  A  venereal  eruption  is  not  in  any 
sense  painful,  but  inflammation  of  the  throat  or  pe¬ 
riosteum  is  always  painful,  whatever  be  its  origin,  and 
pain  is  necessarily  attendant  upon  a  deposit  beneath 
a  fibrous  membrane  or  a  loss  of  substance  in  a  highly 
organized  part,  whatever  be  the  occasion  of  such 
tumor  or  ulcer.  Inflammation  is  not  the  direct  and 
substantive,  but  the  incidental  and  accessory  action 
of  the  syphilitic  poison  received  into  the  circulation, 
as  it  is  also  of  the  cancerous. 

Inflammation,  however,  when  it  occurs,  is  so  mo¬ 
dified  by  the  presence  of  the  poison,  that  the  appear¬ 
ances  of  venereal  eruptions,  of  venereal  sore  throat, 
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and  venereal  ophthalmia  are  for  the  most  part  dis¬ 
tinguishable  from  those  of  common  inflammation 
affecting  the  same  parts,  which  may  equally  be  said 
of  scrofulous  and  cancerous  tumors  and  ulcers. 

Here,  then,  is  the  substantive  proof  of  a  morbid 
state  previously  existing,  an  irritation  reflected  from 
the  system  upon  the  part,  and  shewing  itself  in  the 
specific  type  of  its  inflammatory  changes,  whether 
derived  directly  from  an  hereditary  or  a  foreign 
source,  or  formed  in  the  individual  upon  a  sore,  the 
fomes  of  a  morbid  poison,  or  independently  of  any 
extrinsic  agent  or  circumstance  whatever,  all  which 
cases  are,  one  or  other,  exemplified  by  scrofula,  gout, 
syphilis,  cancer,  glanders,  &c. 

A  morbid  poison,  i.  e.  a  poison  generated  in  the 
individual  after  the  model  of  a  poison  inoculated,  will 
sooner  or  later  show  itself  in  an  external  form,  but 
independently  of  that  it  will  give  notice  of  its  exist¬ 
ence  by  a  visible  decline  in  the  functions  of  health. 
The  changes  which  ensue  will  be  in  the  action  of 
the  capillary  vessels,  those  which  absorb,  and  those 
which  secrete,  upon  which  the  due  nourishment  of  the 
system  depends,  both  as  regards  the  quality  of  the 
blood  and  the  action  of  those  vessels.  I  conceive 
that  a  man  may  die  of  scrofulous  or  venereal  irritation 
and  atrophy  without  an  external  or  local  sign  de¬ 
monstrating  its  interference  with  the  vital  economy ; 
but  it  will  generally  happen  that  certain  morbid 
sympathies  occasioning  local  embarrassments  to  cir¬ 
culation, — as  congestion,  effusion,  or  absorption, — will 
have  exhibited  their  local  types. 

A  venereal  ulcer  of  the  sacculus  laryngis  has  been 
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discovered  after  death  where  it  had  not  been  suspect¬ 
ed,  in  the  absence  of  any  visible  sore.  I  have  else¬ 
where  mentioned  a  case  where  such  an  ulcer  of  the 
os  uteri,  the  case  being  unsupported  by  any  visible 
feature  of  lues,  had  been  treated  for  cancer.  And 
practitioners  seeing  much  of  this  disease,  can  have  no 
difficulty  in  recalling  cases,  in  which  the  external 
symptoms  were  slight  and  doubtful,  both  from  their 
aspect  and  the  length  of  time  which  had  intervened 
since  the  exposure  of  the  patient  to  infection,  and 
the  alleged  absence  of  primary  sore,  among  per¬ 
sons  who  had  no  motive  for  concealment  in  addition 
to  their  being  credible  on  the  score  of  intelligence, 
and  where  the  history  delivered  by  themselves  formed 
the  principal  material  for  judgement.  In  such  cases, 
the  marcor,  night  pains,  foetid  sweats,  and  general 
decline  of  the  health  have  been  the  prelude  to  phthisis, 
if  that  had  not  already  commenced,  and  mercury 
would  have  been  inadmissible  under  the  clearest 
evidence  of  the  presence  of  syphilis.  The  reverse  of 
this  case  is  yet  more  common,  where  the  loss  of  parts 
and  every  token  of  the  disease  in  its  severest  second¬ 
ary  form  is  witnessed  in  individuals,  who  deny  the  ex¬ 
istence  of  a  primary  affection  of  any  description  what¬ 
ever,  for  a  long  series  of  years.  Either  of  which 
cases  are  conclusive  of  my  argument,  that  inflamma¬ 
tion  is  an  accessory,  not  a  principal  action  of  the 
poison. 

I  consider  inflammation  specific,  in  being  subordinate 
to  the  specific  irritation,  and  when  this  is  the  case,  it 
is  of  a  chronic  character,  and  circumscribed  as  in  the 
scrofulous  white  swelling,  in  the  scirrhous  tumor  of 
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the  mamma,  in  a  genuine  syphilitic  ulcer  of  the  glans 
penis.  If  the  action  is  rapid  and  vehement,  and 
threatening  extensive  disorganization,  we  may  be  sure 
it  is  the  work  of  some  other  agent  in  combination,  as 
to  take  the  last  example,  a  state  of  high  inflammation 
from  neglect,  or  venereal  abuse  during  the  existence 
of  sores;  confinement  of  matter,  as  in  perfect  phy- 
mosis;  intemperance,  or  the  previous  employment  of 
mercury  in  frequent  irregular  courses  during  unre¬ 
strained  exposure  to  weather.  The  same  remark 
applies  to  venereal  ulcers  of  the  throat  and  external 
skin,  to  eruptions,  nodes,  venereal  ophthalmia — take 
away  the  susceptibility  to  inflammation  from  ex¬ 
posure  and  other  incidental  causes  during  the  excite¬ 
ment  of  the  system  by  mercury,  and  the  severe  local 
consequences  referred  to  the  action  of  syphilis  would 
be  no  more  seen. 

Inflammation  then  is  the  adjunct  to  specific  dis¬ 
eases,  as  scrofula,  cancer,  and  lues,  which  determines 
their  activity  and  their  issue  when  the  irritation  pro¬ 
per  to  the  disease  has  so  taken  possession  of  the 
system,  that  the  slightest  external  causes  of  excite¬ 
ment  will  call  forth  the  local  changes  peculiar  to  each. 
Thus  in  the  scrofulous  subject,  a  common  strain  will 
produce  a  diseased  joint  or  a  deep  seated  abscess ;  in 
the  cancerous,  a  blow  or  a  glandular  enlargement 
from  any  cause  will  become  a  scirrhus;  and  in  the 
syphilitic,  irregular  living,  or  a  blast  of  damp  air 
chilling  the  surface  will  set  up  the  inflamed  iris,  or 
the  ulcerated  throat,  or  the  nodes  and  blotches  of  that 
disease.  Dabbling  with  mercury  infinitely  aggravates 
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this  risk,  and  lienee  lias  been  supposed  to  constitute 
the  more  formidable  part  of  the  disease. 

We  cannot  always  be  observant  of  the  acces¬ 
sion  of  inflammation  and  its  cause,  but  this  we 
cannot  overlook,  that  the  class  most  exposed  to  such 
causes  as  the  above,  are  the  great  sufferers.  And 
without  the  operation  of  any  external  agent,  the  slow 
change  which  a  morbid  state  of  constitution  induces 
in  some  or  other  of  the  parts  most  liable  to  be  affect¬ 
ed  in  each  disease  respectively,  shows  itself  in  a  way 
which  it  was  natural  to  consider,  as  in  the  humoral 
pathology,  a  critical  determination  of  the  vitiated 
humors,  as  if  by  concentration,  for  the  relief  of  the 
system.  The  fact  is  sufficiently  established,  and  we 
must  be  content  to  know  it,  that  the  liability  to 
these  diseases  falls  upon  particular  textures ;  and 
this  is  one  of  the  strongest  distinctions  by  which 
specific  stands  apart  from  simple  inflammation  :  thus 
in  syphilis,  the  throat,  and  the  eye,  and  the  thinly 
covered  bones  of  the  head,  arm,  and  leg,  are  the 
most  susceptible  parts  of  the  body,  as  regards  cold 
and  inflammation  as  a  consequence.  Another  marked 
distinction  is  the  subserviency  of  the  local  to  the 
general  irritation,  and  vice  versa ;  and  consequently, 
the  very  gradual  change  which  the  local  disease 
undergoes  until  the  health  suffers  to  a  certain  ex¬ 
tent;  or  the  slight  disorder  of  the  health  until  in¬ 
flammation  falls  upon  the  part,  or  is  artificially  ex¬ 
cited  there. 
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OF  LOCAL  INFLAMMATION  GENERATING  CONSTI¬ 
TUTIONAL  DISEASE.  CACHEXIA. 

There  is  another  view  in  which  the  specific  diseases 
deserve  to  he  regarded.  Though  morbid  states 
of  constitution,  neither  local  in  their  origin,  nor 
inflammatory,  but  the  contrary ;  this  order  may  be 
reversed,  and  they  may  have  indirectly  a  local  origin, 
and  that  one  of  simple  inflammation.  This  is  a  case 
often  seen.  Let  us  take  scrofula  for  an  example.  The 
habit  most  alien  from  it  may  be  rendered  truly  scro¬ 
fulous  in  three  months,  by  a  combination  of  such 
causes  as  will  produce  that  state  with  a  local  casualty. 
An  impoverishing  system  of  diet  and  medical  treat¬ 
ment,  a  vitiated  atmosphere  with  bad  nursing  and 
neglect,  or  mis-treatment  of  the  local  malady,  will 
and  often  does  effect  this  among  the  poor;  who  re¬ 
lying  on  their  natural  powers,  persevere  imprudently 
in  labor  when  the  subjects  of  disease,  or  being 
strongly  prejudiced  against  hospitals,  suffer  their  local 
maladies  to  lay  hold  on  the  constitution.  Thus  it  con¬ 
tinually  happens  that  the  labourer  works  upon  a 
strain  or  a  wound,  which,  with  rest  and  attention, 
might  have  been  permanently  cured,  until  by  ex¬ 
tensive  local  disorganization  and  loss  of  health,  he 
is  forced  to  seek  parochial  or  hospital  relief.  With 
great  attention,  the  local  disease  assumes  a  favora¬ 
ble  condition,  and  is  approaching  a  cure,  when  the  in¬ 
creased  emaciation,  sloughs  of  the  sacrum,  or  tro¬ 
chanters,  the  small  cough  and  flushed  check,  un¬ 
countable  pulse,  frequent  diarrhoea,  and  profuse 
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sweats,  show  that  his  lungs  are  irrecoverably  diseased, 
and  thus  the  whole  career,  from  full  health  to  the 
grave,  is  run  within  a  twelvemonth. 

This  is  not  an  overcharged  picture ;  and  among 
others  was  the  case  of  Macdonald,  a  remarkably  fine 

7  J 

young  man,  set.  *22,  recently  a  patient  in  Henry’s 
Ward,  of  St.  Thomas’s  Hospital,  who  was  admit¬ 
ted  for  ulcers  and  deep-seated  sinuses  in  his  left 
leg,  originating  in  a  trifling  injury  a  year  before. 

A  blow,  a  fall  upon  the  stairs,  or  a  kick  from  a 
brutal  husband,  I  have  repeatedly  seen  terminate 
in  cancer  mammae,  and  cancer  uteri,  in  young  and 
middle  aged  women  of  the  working  class,  in  a  very 
short  space  of  time. 

The  venereal  inflammation,  aggravated  by  the 
abuse  of  mercury,  breaks  up  the  finest  constitution, 
and  other  causes  combining,  is  a  most  deadly  instru¬ 
ment  of  destruction,  by  inducing  pulmonary  disease. 
These  are  cases  which,  a  little  enquiry  will  satisfy 
those  who  do  not  see  the  diseases  of  the  largest  class 
of  the  community,  are  not  exaggerated.  Attention 
is  the  more  drawn  to  them  by  the  youth  of  the  sub¬ 
jects,  and  the  indelible  though  overcast  features  of 
personal  comeliness. 

From  the  operation  of  the  specific  diseases,  that 
state  of  tbe  constitution  results,  which  has  been  well 
denominated  “  cachexia,”  and  which  is  in  fact  the 
peculiar  action  engendered  by  the  specific  disease, 
retaining  the  distinctive  character  which  that  pos¬ 
sessed.  Tims  the  strumous,  the  cancerous,  the  sy- 
philitic  cachexia  is  characterised.  Other  poisons,  as 
measles,  scarlatina,  and  small  pox ;  as  mercury,  lead. 
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and  opium,  have  their  cachexies.  With  the  mer¬ 
curial  we  have  had  the  opportunity  of  being  best 
acquainted,  that  poison  having  been  specially  selected 
to  run  a  race  with  the  venereal. 

Of  scrofulous  action  the  cachexia  is  so  well  known, 
that  it  is  scarcely  necessary  to  describe  it.  The 
principal  phenomena  are  developed  in  the  mesenteric 
and  pulmonary  systems — when  these  are  affected  up 
to  a  certain  point,  recovery  is  hopeless,  though  dis¬ 
solution  is  often  much  protracted.  Persons  are  in  a 
dying  state  for  years.  The  vicissitudes  of  the  seasons, 
especially  spring  and  autumn,  the  supervention  of  in¬ 
flammation  from  any  cause,  an  abrupt  arrest  of  tire 
constitutional  changes  incidental  to  the  period  of  life, 
the  accidents  of  diarrhoea  or  hemorrhage  from  pro¬ 
gressive  disorganization,  spasmodic  attacks,  or  any 
severe  and  sudden  shock  of  the  nervous  system  in¬ 
ducing  syncope,  may  at  any  moment  extinguish  life. 

In  those  who  die  of  cancer,  not  onlv  the  cancer- 
ous  tubercle  is  often  found  affecting  the  viscera, 
or  their  membranes,  but  the  cachexia  of  the  scir¬ 
rhous  cancer  is  seen  in  those  multifarious  cases  of 
inveterate  disease,  resembling  cancer,  and  yet  not 
cancer,  generally  occupying  years  in  their  progress, 
as  the  disease  denominated  lupus  or  phagedenic 
herpes ;  the  malignant  polypi ;  and  the  irremovable 
tumors  and  large  intractable  ulcers  which  gradu¬ 
ally  take  on  a  malignant  character,  and  ultimately 
destroy.  The  soot  wart,  or  chimney-sweep’s  cancer, 
belongs  to  this  class. 

The  medullary  cancer  is  particularly  the  cancer  of 
scrofula — that  which  intermixes  itself  most  conspicu- 
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ously  with  it ;  and  not  only  selects  the  scrofulous 
temperament,  and  the  early  period  of  life,  but  com¬ 
monly  fastens  on  those  organs  peculiarly  subject  to 
scrofula,  and  destroys  by  those  visceral  disorganiza¬ 
tions  and  morbid  secretions  which  are  truly  scrofu¬ 
lous  in  character  and  appearance.  It  might  be 
truly  denominated  the  strumo-cancerous  cachexia. 

The  disease  which,  some  years  ago,  attracted 
notice  as  being  the  Dromio  in  aspect,  though  not  in 
character,  of  the  venereal  poison,  and  therefore 
called  by  Mr.  Abernethy  the  mock  or  pseudo-syphilis, 
was  denied  to  have  the  same  origin  or  the  same 
remedy.  In  another  view  it  was  regarded  as  an 
impression  of  the  disease,  independent  of  and  ab¬ 
stracted  from  the  poison  which  had  given  rise  to  it, 
a  spectrum,  as  it  were,  of  the  original  picture.  But 
it  had  so  much  of  reality  about  it,  as  to  constitute  a 
very  frequent  and  formidable  disease,  from  the  circum¬ 
stance  of  its  being  mistaken  for  its  prototype ;  a 
principal  distinction  being  the  aggravation  of  one 
disease  by  the  remedy  which  was  then  considered 
indispensable  for  the  other. 

This  observation  was  the  harbinger  of  an  im¬ 
proved  practical  knowledge  and  treatment  of  syphi¬ 
lis,  which  dates  from  that  period.  It  was  the  pure 
result  of  careful  discrimination  between  the  genuine 
syphilitic  poison  and  the  syphilitic  cachexia  which  it 
leaves  behind  it.  It  was  the  law  of  other  chronic 
diseases  applied  to  this,  rheumatism  and  neuralgia 
especially,  inflammation  of  the  joints,  the  skin,  the 
fauces,  the  eye,  &c.  It  did  not  demand  the  same 
treatment,  or  even  admit  of  it,  because  it  was  not 
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that  diseased  state  of  the  heart  and  blood-vessels, 
which,  in  the  aged,  is  a  very  frequent  forerunner  of 
death ;  sometimes  following  the  slightest  breach  of 
surface,  sometimes  spontaneous,  and  seeming  to  de¬ 
pend  entirely  on  diminished  vitality. 

There  are  cases  in  which  the  gangrene  of  an 
extremity  seems  depending  on  the  operation  of  no 
one  cause  in  particular,  and  in  which  no  marked 
change  has  been  detected  by  accurate  post  mortem 
examination  in  the  blood-vessels  or  elsewhere.  This 
does  not  occur  in  healthy  subjects,  and  is  refer¬ 
able  to  a  cachexia,  the  result  of  a  gradual  enfeeble- 
ment  of  the  vital  powers  by  accumulated  causes 
of  deterioration,  and  which  therefore  happens  at 
various  periods  of  life.  Diseased  changes  in  struc¬ 
ture  of  the  heart  or  of  the  lungs,  indirectly  affecting 
the  circulation  and  quality  of  the  blood,  may  pro¬ 
bably  be  found  in  some  of  these  cases,  but  not  such 
as  would  be  sufficient  to  explain  the  phenomenon 
of  gangrene,  which  is  rare  in  comparison.  The 
case  of  chronic  gangrenous  ulcer  in  old  men,  gan- 
grena  senilis,  in  which  the  power  of  healing  is  lost, 
seems  to  demonstrate  that  the  last  or  finishing  pro¬ 
cess  makes  the  highest  demand  on  the  system,  for 
healthy  granulations  are  produced  and  maintained 
for  a  length  of  time,  but  cicatrization,  the  exclusive 
action  of  the  capillaries,  fails  altogether. 
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The  Cachexias  may  be  classed  as  follows  : 

SIMPLE  CACHEXIA. 

Suppuration. 

Ulceration. 

Gangrene. 

specific  cachexia:. 

Scrofula. 

^  Scirrhous  Cancer. 

(  Lupus.  Sweep’s  Cancer. 

(  Medullary  Cancer. 

I  Haematoid.  Melanoid. 

Animal  Poisons. 

(  Syphiloid. 

(  Varioloid. 

&e.  &c. 

Mineral  Poisons. 

(  Mercurial. 

'  Arsenical. 

L  &c.  &c. 

ctuppuSSnfic  A  gentleman,  get.  60,  who  had  hitherto 
enjoyed  good  health  and  lived  freely,  had  a  sluggish 
boil  situated  on  the  metatarsal  bone,  at  the  root  of  the 
great  toe.  Having  broken  and  discharged  imperfectly, 
it  was  freely  dilated  in  the  direction  of  a  hollow', 
which  was  sub-fascial  and  of  some  extent.  The 
exposed  surface  suppurated,  but  a  livid  and  painful 
condition  of  the  surrounding  integuments  gradually 
involving  the  neighboring  part  of  the  foot  and 
ankle  indicated  the  progress  of  the  suppuration, 
which,  by  slow  degrees,  extended  upwards  to 
the  knee.  He  was,  for  some  weeks  before  his  death, 
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the  same  disease.  But  it  required  a  treatment 
modified  by  a  retrospect  to  its  origin,  and  this  is 
the  successful  and  approved  treatment  of  such  cases 
at  the  present  day. 

The  constitutional  changes  which  more  particu¬ 
larly  characterise  the  syphilitic  cachexia,  are  the 
reduced  flesh  and  tone,  the  loss  of  complexion, 
activity  and  vigor,  the  frequent  rheumatism  in  va¬ 
rious  parts  of  the  body,  especially  the  head  and 
chest,  sensibility  to  cold  and  damp  weather,  and 
small  febrile  paroxysms  in  consequence  of  exposure. 
The  digestive  organs  are  very  feeble,  and  the  breath 
and  perspiration  have  a  tainted  odor.  Mercury,  it 
may  be  said,  has  much  to  do  with  the  production 
of  this  cachexia :  as  an  aggravant,  1  do  not  deny 
this  to  be  frequently  the  case,  but  not  as  an  ele¬ 
ment. 

The  mercurial  cachexia  is  characterised  by  irri¬ 
table  circulation,  extreme  pallor  and  emaciation,  an 
acute  and  rapid  hectic,  and  an  almost  invariable 
termination  in  phthisis.  The  utter  destruction  of  the 
palate,  extensive  cicatrices,  eruptions,  or  ulcers  of  an 
anomalous  character  in  various  parts  of  the  body, 
and  large  cranial  exfoliations  are  seen  in  combina¬ 
tion  with  it. 

The  phagedama  gangrenosa  of  the  pudenda  and 
surrounding  parts,  which  we  occasionally  see  in 
young  persons,  of  both  sexes,  in  our  venereal  wards, 
is  the  most  rapidly  destructive  symptom  of  the  sy¬ 
philitic  cachexia,  exasperated  by  all  the  aggravating 
causes  which  can  well  be  imagined  to  operate  in 
conjunction.  But  neither  abuse  of  spirits  nor  of 
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mercury  would,  in  my  belief,  produce  this  disease 
without  the  foregoing  ingredient  in  the  poisoned 
chalice — yet  it  is  not  syphilis. 

Suppuration  is  a  mode  of  cachexia  in  broken 
down  habits,  and  is  often  though  not  always  con¬ 
nected  with  visceral  disorganizations.  It  is  seen  in 
the  nates,  the  loose  reticular  texture  surrounding 
the  anus,  bladder,  and  testicles,  in  the  neck,  the 
axillary  and  humero-pectoral  regions,  and  in  the 
groins  and  hams ;  to  which  may  be  added,  the 
sheaths  of  tendons.  The  greatest  local  benefit  is 
obtained  by  means  of  well  applied  rollers,  where 
they  are  applicable. 

Ulceration  is  a  very  frequent  and  familiar  example 
in  our  hospitals  of  a  cachexia  induced  by  a  combin¬ 
ation  of  causes  and  having  no  specific  character. 
The  effect  of  poultices  and  simple  dressings,  and  a 
horizontal  position,  under  which  such  ulcers  heal, 
although  irritated  by  almost  every  other  mode  of 
treatment ;  the  effect  also  of  pure  air,  especially  sea 
air,  and  a  daily  allowance  of  meat,  wine,  or  porter, 
in  this  and  the  suppurative  cachexia,  demonstrate 
that  the  want  of  power  shewn  in  the  part  is  really 
the  fault  of  the  constitution.  The  healing  of  the  sores 
of  poverty  so  rapidly  follows  upon  the  newly  ac¬ 
quired  conditions  of  rest,  cleanliness,  and  nutriment, 
that  the  support  of  the  vessels  of  the  injured  part 
seems  to  constitute  the  sum  and  substance  of  what 


is  required,  in  the  greater  number  of  these  cases,  at 
the  hands  of  the  surgeon. 

Gangrene  is  also  seen  as  a  sign  of  cachexia  from 
a  combination  of  depressing  causes,  independent  of 
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in  a  state  of  low  fever,  unable  to  take  further  nou¬ 
rishment  or  stimulus,  which  he  had  previously  done 
in  good  heart  and  hope  for  many  weeks.  The  pe¬ 
culiarity  of  the  case  was,  the  continual  recommence¬ 
ment  of  the  suppurative  action;  for  at  the  moment 
that  the  newly  exposed  surface  was  beginning  to 
granulate,  a  new  collection  was  forming  higher  in 
the  limb,  which  became  so  painful  as  to  make  him 
anxious  to  have  it  laid  open.  This  was  done  many 
times.  The  gangrenous  inflammation  invariably  en¬ 
sued  upon  the  ulcerative,  as  the  suppuration  pro¬ 
ceeded,  so  that  ultimately  all  the  parts  affected  were 
destroyed  by  gangrene. 

I  have  seen  several  instances  of  this  cachexia  in 
the  lower  limbs  ;  less  frequently  in  the  upper.  It  is 
not  to  be  confounded  with  excessive,  and  from  that 
cause,  wasting  suppuration,  nor  with  gangrenous  or 
sloughing  ulcer.  Its  distinguishing  character  is  the 
uncontrollable  tendency  to  a  renewal  of  the  suppura¬ 
tive  action  in  the  contiguous  parts,  and  to  a  decay 
of  the  healing  action  in  that  which  seems  prepared 
for  it. 


( Auiceration.chec,c  Lawford,  oet.  58,  admitted.  May 
7th,  1829,  exhibited  a  malignant-looking  ulcer  of 
the  hand,  called  by  his  country  surgeon,  carci¬ 
noma. 

The  disease  made  its  appearance  three  years 
since,  on  the  dorsal  surface  of  the  right  hand,  in 
the  form  of  a  chap  or  crack.  A  fetid  discharge 
issued  from  the  part,  and  a  slough  separated  in 
the  course  of  six  weeks,  leaving  exposed  the  ex- 
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tensor  tendon  and  first  phalanx  of  the  fore  finger ; 
the  tendon  sloughed,  and  this  was  soon  followed 
by  a  loss  of  the  third  phalanx;  the  second  next 
yielded,  and  then  the  first,  as  he  expressed  it, 
mouldered  away,  little  by  little,  but  not  with  the 
same  rapidity  as  the  former. 

The  stump  of  this  finger  then  healed,  and  ulcera¬ 
tion  commenced,  at  the  same  time,  at  the  base  of  the 
first  phalanx  of  the  middle  finger ;  eighteen  months 
having  elapsed  from  the  date  of  the  first  attack. 
The  ulceration  continued  extending  over  the  me¬ 
tacarpal  bones  of  the  first  and  second  fingers,  and 
the  first  phalanx  of  the  middle  finger,  until  the 
present  period,  three  years  from  the  commencement 
of  the  disease. 

The  ulcerated  surface  varies  much  in  character 
and  appearance,  having  sometimes  a  livid,  some¬ 
times  a  greenish  hue,  and  at  others  florid — the 
edges  are  abrupt,  irregular,  elevated,  and  ragged  ; 
the  surface  destroyed  extends  to  the  carpus  posteri¬ 
orly,  forward  to  the  last  phalanx  of  the  middle  fin¬ 
ger  ;  and  the  stump  of  the  fore-finger  is  again  in  a 
state  of  ulceration.  The  palmar  surface  of  the  hand 
remains  untouched.  The  pain,  which  is  consider¬ 
able,  partakes  of  the  darting  and  aching  character ; 
sometimes  extending  up  the  arm,  to  the  axilla, 
where,  however,  there  is  not,  and  never  has  been, 
any  glandular  enlargement.  —  Sarsaparilla,  with 
an  opiate  at  night  were  ordered,  and  a  lotion 
of  the  chloride  of  lime  beneath  a  poultice,  to  the 
part. 

The  first  report  was  favorable,  the  slough 
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having  separated  and  left  an  apparently  healthy 
surface.  In  three  weeks,  the  surface  was  in  a  state 
of  uniform  granulation ;  and  the  application  was 
changed  for  the  zinc  dressing. 

June  10th.  The  surface  continues  to  wear  a  more 
benignant  aspect,  and  is  contracting  rapidly ;  the 
pain  up  the  arm,  however,  continues. 

The  August  reports  are  not  so  favorable.  The 
edges  of  the  ulcerated  surface  are  again  ragged,  and 
pain  considerable.  The  black-wash  with  opium 
effected  some  beneficial  change. 

In  October,  the  ulceration  was  again  extending 
rapidly.  Ordered  Liq.  arsenicalis  m.  iij.  ter  die. 
This  dose  was  soon  increased  to  m.  v.  The  ulcerated 
surface  improved  slightly  at  this  time,  under  the 
application  of  nitrate  of  silver. 

Subsequent  to  this  he  was  ordered  carbonate  of 
iron  and  wine ;  and  afterwards  calomel  and  opium, 
night  and  morning. 

He  left  thehospital  after  having  been  a  patient  nearly 
a  twelvemonth,  the  sores  but  little  improved,  though 
his  health  did  not  appear  to  have  suffered.  At  a  later 
period  the  ulcer  retained  its  original  character, 
though  its  progress  was  very  slow,  sometimes  granu¬ 
lating  and  contracting,  at  others  ulcerating  anew. 

ulceration.  Gustaff,  set.  41,  admitted  March  22, 

1827,  has  been  long  accustomed  to  drink  freely 
and  chew  tobacco;  about  fourteen  months  since, 
during  severe  weather,  the  lower  lip  became  chafed 
at  the  centre,  and  shortly  afterwards  he  began  to  smoke 
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a  pipe.  The  lip  then  swelled  and  inflamed,  and  ulcers 
formed  in  various  parts  of  it ;  to  these  lie  applied 
different  ointments,  and  during  the  summer  one 
or  two  healed,  while  in  other  parts  of  the  lip,  fresh 
ulcers  formed.  The  lower  lip  is  now  of  a  dark  red 
color,  and  somewhat  swollen;  towards  the  right  side 
are  two  small  jagged  ulcers,  near  the  margin,  and 
penetrating  completely  through  the  substance  of  the 
lip  into  the  mouth  ;  there  is  some  surrounding  thick¬ 
ening,  and  induration.  Ide  complains  of  occasional 
shooting  pains,  not  very  severe.  His  general  ap¬ 
pearance  is  that  of  health. — Lot.  argent,  nitr.  gr. 
v.  ad  aq.  5j.  R  Liq.  arsenic,  m.  vj.  Dec.  Cinch.  51J. 
ter  die  sumend. 

April  20th.  The  lip  is  much  less  swollen  and  in¬ 
durated.  The  ulcers  having  gradually  extended  up¬ 
wards,  and  completely  destroyed  the  fibres  of  the 
orbicularis  oris,  are  now  rapidly  healing.  Has  not 
used  tobacco  in  any  form  since  his  admission.  To 
continue  the  remedies. 

May  16th.  Discharged  quite  well :  scarcely  any 
induration  of  the  lip  remaining. 

In  November  following  he  returned  with  a  fresh 
attack  of  the  disease,  which  again  yielded  to  similar 
treatment. 

A  case  closely  resembling  the  foregoing,  in 
which  the  upper  lip  and  angle  of  the  mouth  was  the 
seat  of  disease,  was  admitted  on  the  first  of  the  same 
month,  and  healed  under  similar  treatment.  The 
subject  of  it,  Holton,  set.  50,  was  a  drunkard  and 
habitual  smoker.  He  had  a  coated  tongue  and 
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costive  bowels,  and  required  free  purging  with  aloes, 
blue  pill,  and  rhubarb,  before  commencing  the  mineral 
solution. 

It  is  probable  that  in  these  cases  the  pipe  ag¬ 
gravated,  if  it  did  not  excite,  the  ulcerative  action, 
as  happens  in  most  cases  of  the  lip  cancer.  But  the 
inveterate  cancrum  oris  is  often  seen  in  young  per¬ 
sons  and  others  who  have  never  smoked.  The  mere  dis¬ 
continuance  of  the  irritant  effects  as  little  as  the 
merely  topical  applications  for  these  diseases.  The 
arsenical  solution,  after  regulating  the  action  of  the 
bowels,  is  almost  specific. 

CgIn^-eSchectic  Francis  Ward,  set.  18,  had  come  to 
London  in  hopes  of  getting  employment,  but  being  dis¬ 
appointed,  was  soon  reduced  to  a  state  of  destitution. 
He  had  been  exposed  during  severe  weather,  with¬ 
out  covering,  and  was  for  some  days,  almost  without 
food. 

When  admitted,  Dec.  14,  1833,  he  was  in  a  state 
nearly  approaching  to  coma,  his  lower  extremities 
cold  and  insensible  to  the  touch.  He  took  a  little 
broth,  and  rallied  somewhat;  he  then  stated  that 
he  was  suffering  from  pains  all  over,  and  especially 
a  tingling  sensation  in  the  arms ;  pulse  irregular  and 
weak.  On  the  following  day,  some  re-action  had  taken 
place,  the  feet  were  still  cold  and  of  a  livid  color ;  he 
was  ordered  arrow-root,  beef  tea,  and  milk.  On  the 
17th,  he  was  attacked  with  looseness  of  bowels;  the 
milk  was  omitted,  and  catechu  ordered  with  some 
opium  :  the  report  says  he  cannot  sleep,  and  complains 
much  of  pain  in  the  legs.  'There  were  few  occur- 
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rences  worth  remarking  from  this  period  till  his  death, 
which  occurred  on  the  2nd  January,  183d.  The 
purging  was  not  arrested  :  he  was  never  able  to  bear 
much  nourishment ;  and  the  gangrene  of  both  feet 
was  progressive.  The  state  of  emaciation  was  ex¬ 
treme,  and  he  appeared  to  sink  from  pure  exhaustion. 

The  post  mortem  examination  presented  no  morbid 
appearance. 

c  gan'grene.chectic  Ed  ward  Younge,  a  labourer,  of  robust 
make,  was  admitted,  Oct.  12,  1833,  with  a  sloughing 
ulcer  of  the  nose  and  upper  lip,  and  another  sore  of 
the  same  description  on  the  left  foot.  Says  he  has 
usually  had  one  good  meal  a  day,  but  has  not  had 
opportunities  of  obtaining  much  spirituous  liquor.  In 
August  last  he  slept  four  successive  nights  in  the 
open  air  for  want  of  a  lodging. 

The  disease  began  about  a  month  ago,  first  by 
coldness  in  the  part,  which  gradually  turned  blue, 
a  burning  sensation  followed,  and  the  parts  then 
rotted  away ;  the  surface  being  always  of  a  dark 
color. 

The  sore  on  the  face  is  now  of  a  triangular  form, 
nearly  the  size  of  the  palm  of  the  hand,  it  extends 
from  the  bridge  of  the  nose  to  the  mouth,  i.  e.,  in¬ 
cluding  the  upper  lip,  levelling  the  nostrils  with  the 
cheeks,  and  exposing  the  alveolar  process  of  the  upper 
jaw ;  there  is  a  dark  furrow  surrounding  the  sore, 
separating  the  slough  from  the  edges;  no  inflamma¬ 
tion  or  tenderness. 

The  left  foot  has  a  similar  slough  on  the  toes,  and 
a  livid  hue  extending  to  the  ankles.  On  the  right 
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foot  this  appearance  is  paler ;  they  are  cold  to  the 
touch,  yet  to  him  giving,  as  the  hands  also,  a  sensa¬ 
tion  of  burning ;  the  heat  of  the  body  is  below  the 
usual  standard.  Pulse  100  and  feeble,  tongue  dry 
and  brown  ;  he  complains  of  great  thirst ;  his  stools 
pass  in  a  liquid  form,  and  almost  involuntarily ;  urine 
scanty. 

9  p.  in.  Skin  burning  hot,  and  dry,  pulse  hard  and 
rather  full,  the  diarrhoea  somewhat  less,  thirst  still 
urgent :  warm  brandy  and  water  ordered  for  drink. 

1 3th.  7  a.  m.  Skin  getting  cold  and  pulse  sink¬ 
ing,  no  perspiration  :  brandy  every  hour. 

14th.  12  o’clock  ;  much  the  same,  great  rest¬ 

lessness. 

15th.  10  p.  m.  Delirious,  and  has  been  so  for  an 

hour. 

Half  past  12  a.  m. .  Delirium  was  raving,  when 
he  suddenly  sank  and  expired. 

The  post  mortem  examination  presented  no  morbid 
change.  These  cases,  of  which  I  have  witnessed 
many  proceeding  from  various  causes,  are  given  to 
exemplify  an  impoverishment  of  the  habit,  so  ex¬ 
treme  as  to  arrest  or  render  abortive  the  functions 
of  nutrition  and  ultimately  of  life,  although  the  or¬ 
ganic  condition  of  the  solids  offers  no  impediment. 


'  c^hexiltirrh  Patrick  Carey,  aet.  40,  admitted  August 
1827,  was  apparently  laboring  under  low  fever,  with 
great  prostration  of  muscular  strength,  pulse  rather 
slow  and  weak  ;  complained  of  slight  pain  in  the  chest. 
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lie  became  exceedingly  exhausted,  passed  his  stools 
and  urine  involuntarily,  and  his  mental  faculties  were 
much  impaired.  Died  on  the  11th  September. 

Examination.  Head. — Laying  bare  the  calvarium,  the 
surface  was  found  to  be  here  and  there  covered  with 
tumors,  slightly  elevated,  varying  from  the  size  of  a 
shilling,  to  that  of  half  a  crown.  The  tumors  were 
cartilaginous  and  white,  and  when  cut  into,  presented 
bloody  points,  with  a  small  quantity  of  serum  oozing 
from  them  ;  the  bone  from  whence  the  tumors  sprung 
was  apparently  ulcerated  to  the  depth  of  a  sixth  of  an 
inch.  The  dura  mater  presented  a  surface  studded 
with  tumors,  crystalline  in  appearance,  about  a 
quarter  of  an  inch  in  size,  consisting  of  minute  spicula 
of  bone,  mixed  with  a  kind  of  medullary  matter ; 
it  was  two  or  three  times  its  natural  thickness,  and 
separable  into  its  inner  and  outer  laminae ;  the  in¬ 
ternal  surface  of  the  calvarium  presented  the  same  ap¬ 
pearance  as  the  external,  which  extended  to  the  basis. 

Chest.- — Effusion  into  the  left  side  of  about  a  quart 
of  serum  :  on  the  right,  the  lung  was  firmly  adherent 
to  the  ribs.  The  fore  part  of  the  left  lung  soft  and 
pasty,  being  strictly  oedematous,  and  on  being  cut,  there 
oozed  out  a  bloody  fluid.  The  air  tubes  were  nearly 
inperforate.  The  right  lung  was  covered  by  a 
yellowish  transparent  lymph,  which  firmly  united  it 
to  the  costal  pleura ;  it  was  extensively  hepatized. 

Abdomen. — The  liver  was  studded  with  white  car¬ 
tilaginous  tubercles,  varying  from  the  size  of  a  millet 
seed  to  that  of  a  bean.  The  viscera  in  the  upper  part 
of  the  abdomen  were  firmly  glued  together,  and  to  the 
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parietes.  Fluid  was  also  effused  in  the  abdomen. 
The  stomach  throughout  was  scirrhous.  The  in¬ 
ternal  surface  of  the  lesser  curvature  was  hard, 
white,  and  puckered  up,  as  if  acted  on  by  some 
powerful  acid  ;  the  coats  were  thickened,  and  the  ca¬ 
vity  reduced  to  half  its  proper  capacity ;  externally  this 
organ  was  firmly  agglutinated  to  the  omentum,  pan¬ 
creas,  duodenum,  and  other  intestines,  to  the  liver, 
diaphragm  and  abdominal  parietes  by  coagulable 
lymph. 

CcLEhexfZphiloid  *  March  19th,  1833.  Mr.  -  ap¬ 

plied  with  a  trifling  excoriation  situated  on  the  fraenum 
of  the  prepuce.  The  possibility  of  its  being  venereal  he 
positively  denied.  Sulphate  of  copper  lotion,  and 
gentle  aperients. 

25th.  Sore  healing :  a  painful  sensation  in  the 
groins,  in  one  of  which  is  a  small  glandular  enlarge¬ 
ment.  Anodyne  embrocation. 

27th.  Ulcer  scarcely  perceptible,  tumor  and 
tenderness  in  the  groin  removed. 

April  1st.  Ulcer  increased  in  size,  and  resembling 
common  chancre.  The  possibility  of  syphilitic  origin 
still  firmly  denied.  Five  grains  of  mercurial  pill  night 
and  morning.  Lotion  continued. 

8th.  Sore  exhibits  an  irritable  unhealthy  appear¬ 
ance.  Poultices ;  gentle  aperient :  rest  enjoined. 

15th.  The  appearance  of  the  sore  which  had  re¬ 
covered  since  last  report,  so  changed  for  the  worse  as 
to  threaten  the  destruction  of  the  part.  The  mouth 

*  Communicated  by  Mr.  Bowie,  Surgeon,  of  Bishopsgate 
Street,  and  visited  at  intervals  by  myself. 
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tender,  and  febrile  excitement.  Mercurial  pill  omitted. 
Carrot  poultice.  Compound  decoction  of  sarsaparilla 
half  a  pint,  with  diluted  nitric  acid  one  drachm  daily, 
and  an  anodyne  at  bed  time. 

27th.  Improving,  complains  this  morning  of  ten¬ 
derness  of  the  fauces.  No  speck  of  ulceration  can  he 
discovered,  nor  any  appearance  of  inflammation. 
Saline  aperients. 

30th.  Ulcer  healthier,  pulse  80,  tongue  clean, 
bowels  regular :  skin  studded  with  an  eruption, 
nocturnal  pains  in  the  tihiee,  along  the  spines  of  which 
hones,  small  prominences  can  he  distinguished.  Mer¬ 
curial  pill  with  a  grain  of  opium  at  bed  time,  and  two 
drachms  of  diluted  nitric  acid  in  a  quart  of  water  daily. 

May  2d.  Sore  in  the  same  state,  eruption  in¬ 
creasing  and  assuming  a  copper  color.  Medicines 
continued. 

16th.  Retrograding,  several  spots  beginning  to 
ulcerate.  Mercurial  pill  continued.  Acid  omitted, 
and  equal  parts  of  compound  decoction  of  sarsaparilla 
and  dulcamara  substituted. 

27th.  Symptoms  more  favorable  until  last  night, 
when  the  ulcer  of  the  penis  suddenly  assumed  a  most 
unhealthy  appearance.  The  mouth  is  mercurially 
tender;  irritative  fever.  Mercurial  omitted.  Saline 
medicines  and  gentle  aperients. 

June  1st.  Febrile  symptoms  removed,  ulcer  rapidly 
healing.  Sarsaparilla  and  acid  resumed. 

7th.  Ulcer  almost  healed,  eruptions  disappearing, 
and  every  symptom  so  favorable  that  the  patient  will 
not  remain  longer  in  town.  The  sarsaparilla  and 
acid  to  be  continued. 
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1 5th.  Returned;  ulcer  almost  cicatrized,  but 
eruption  increasing.  Left  town  again  the  same 
evening. 

19th.  Returned  again;  sore  healed,  eruption  very 
vivid,  and  increasing,  right  eye  very  vascular,  but  not 
painful ;  vision  so  much  impaired  as  scarcely  to  dis¬ 
tinguish  light  from  darkness  ;  nocturnal  pains  very 
distressing ;  and  the  tone  of  the  whole  system  sur¬ 
prisingly  diminished.  Compound  decoction  of  sar¬ 
saparilla,  to  the  extent  of  a  pint  daily,  with  a  quarter 
of  a  grain  of  hydrarg.  mur.  corrosiv. ;  and  a  collyrium. 

20th.  Is  better  ;  the  mercurial  increased  to  half  a 
grain  daily.  Two  grains  of  the  ext.  conii  at  bed  time. 

July  4th.  Symptoms  steadily  improving,  but  com¬ 
plains  of  uneasiness  in  the  right  nostril.  On  ex¬ 
amination,  a  small  ulcer  is  perceptible  on  the  septum 
narium.  To  continue  the  medicines.  Copper  lotion 
to  the  nostril. 

10th.  Still  improving,  with  the  exception  of  the 
nasal  ulcer,  which  presents  a  ragged  foul  appearance. 

20th.  Nasal  ulcer  looking  more  healthy,  but  so 
much  general  irritation  prevails,  that  the  patient 
either  with  or  without  opium  passes  wretched  nights, 
and  has  been  for  two  days  subject  to  mental  aberra¬ 
tion  ;  cannot  be  persuaded  that  lie  has  not  got  another 
person’s  nose  instead  of  his  own,  and  when  for  a  time 
he  is  rallied  out  of  his  delusion,  he  laughs  fatuitously, 
and  says,  “  1  know  1  am  talking  nonsense,  but  I  can¬ 
not  help  it.”  The  conium  to  be  omitted. 

24th.  Not  altogether  free  from  the  delusion, 
though  it  is  much  abated  ;  improving  in  every  respect. 

29th.  Nasal  ulcer  completely  healed,  eye  per- 
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fectly  recovered,  eruption  gone,  general  health  much 
amended,  body  more  robust,  and  mental  confusion 
entirely  ceased. 

August  19th.  Returned  from  the  sea-side,  where 
he  had  been  since  the  1st  instant,  with  a  small  super¬ 
ficial  sore  on  the  upper  and  anterior  part  of  the 
scrotum.  Contrary  to  instructions,  he  walked  about 
town  during  the  whole  of  this  day,  and  travelled 
many  miles  into  the  country  in  the  evening. 

23d.  Returned  again ;  the  sore  has  degenerated 
into  a  foul  phagedenic  tubercular  ulcer,  the  base  of 
which  is  extensively  indurated  ;  pulse  quick,  small,  and 
wiry ;  skin  hot  and  dry,  tongue  rather  furred,  bowels 
regular ;  re-commenced  the  decoction  and  sublimate, 
one  pint  and  half  a  grain  daily.  Strict  confinement 
to  bed  enjoined ;  carrot  poultices. 

25th.  Has  passed  a  bad  night;  ulcer  is  spreading, 
and  the  indurated  base  so  much  extended  as  to  measure 
an  inch  and  a  half  in  diameter,  and  involve  a  portion  of 
the  integuments  of  the  penis.  Eye  is  again  suffused, 
and  the  eruption  re-appearing. 

29th.  Ulcer  had  been  assuming  a  more  healthy 
appearance,  and  was  filling  in  the  centre  with  loose 
granulations.  During  the  night,  however,  a  very 
smart  attack  of  fever  came  on,  and  this  morning  the 
granulations  are  sloughing;  great  constitutional  irrita¬ 
tion;  pulse  varying  from  112  to  120.  Poultices  com¬ 
posed  of  carrots,  milk,  and  a  watery  solution  of  opium. 
Saline  medicines,  and  six  grains  pulv.  ipecac,  c.  at  bed 
time.  The  decoction  and  mercurial  diminished  one 
half. 


31st.  Fever  abating,  ulcer  less  irritable. 
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September  1st.  Still  improving,  pulse  varies  from 
90  to  98,  and  communicates  a  wiry  sensation.  Thirty 
five  drops  tinct.  opii  at  bed  time,  in  lieu  of  the  pulv. 
ipecac,  c. 

7th.  Ulcer  gradually  extending,  but  granulating 
in  its  centre,  pulse  90,  mouth  becoming  mercurially 
affected ;  aperient  draught ;  medicines  continued, 
with  the  anodyne  at  bed  time. 

12th.  A  gradual  improvement  continued  until  this 
morning  about  3  o’clock,  when  irritative  fever  com¬ 
menced,  and  the  whole  ulcer  is  now  foul,  fetid,  and 
sloughing.  Pulse  115  to  120,  tongue  very  much 
coated,  skin  hot  and  dry ;  bowels  were  fully  relieved 
yesterday.  Eye  perfectly  clear.  The  mercurial  to 
be  withdrawn  ;  to  take  tinct.  opii  5i  in  a  pint  of  de¬ 
coction  of  sarsaparilla  during  the  twenty  four  hours. 

25th.  An  attack  of  night  fever,  terminated  by  ex¬ 
hausting  perspiration.  Ulcer  does  not  look  quite  so 
healthy  as  yesterday.  To  take  one  grain  of  sulph. 
quin,  every  six  hours,  decoction  and  tinct.  opii  to  be 
continued. 

27th.  Ulcer  foul,  and  presenting  in  its  serrated 
cartilaginous  edges  a  most  phagedenic  appearance. 
Constitutional  irritation  excessive,  pulse  120,  tongue 
thickly  coated,  febrile  symptoms  not  abated  by  the 
morning  perspiration  of  the  last  two  days.  The 
sulphate  of  quinine  to  be  omitted,  saline  medicines  and 
the  decoction  with  tinct.  opii  continued,  and  two  grains 
of  cicuta  at  bed  time  ;  charcoal  poultices. 

28th.  1  his  morning  all  the  symptoms  are  re¬ 

lieved,  and  the  ulcer  looks  much  cleaner. 

It  may  not  be  irrelevant  to  remark,  that  the  cir- 
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cumstance  oF  the  foul  and  troublesome  nasal  ulcer 
healing,  and  the  eye  recovering,  and  indeed  all  the 
symptoms  yielding  during  the  exhibition  of  mercury, 
renders  questionable  the  relinquishment  altogether  of 
that  agent,  unless  without  its  use  any  marked  im¬ 
provement  could  be  observed. 

The  ulcer  has  been  dressed  with  thin  mucilage 
and  opium,  the  dressings  covered  by  a  poultice  ;  diet 
generous,  with  a  liberal  allowance  of  bottled  stout. 
Pulv.  cinchon.  given  in  preference  to  the  quinine,  but 
his  stomach  cannot  retain  it  even  in  doses  of  a  few 
grains.  The  ulcer  is  still  extending,  and  its  edges 
are  becoming  more  deeply  indented  in  various  places. 
Eruption  becoming  more  vivid.  Eye  again  vascular. 

October  10th.  Ulcer  extending  over  one  half  of 
the  penis,  and  stretching  completely  across  the  scro¬ 
tum,  even  to  the  groins.  To  prevent  the  phagedenic 
process,  mercurial  fumigations  were  commenced  on 
the  sixth,  and  as  the  disease  was  again  making  rapid 
progress,  to  these  was  added,  the  internal  exhibition 
of  the  muriate,  f  grain  daily,  in  a  pint  of  the  com¬ 
pound  decoction  of  sarsaparilla,  with  5i  of  tinct.  opii. 
As  the  stout  produced  cutaneous  irritation,  it  was 
withdrawn,  and  three  or  four  glasses  of  wine  daily 
were  substituted. 

14th.  Ulcer  again  looking  more  healthy,  the 
phagedenic  process  evidently  abating  ;  complains,  how¬ 
ever,  of  pains  in  the  limbs,  which  he  attributes  to  cold 
caught  during  the  fumigation.  Medicine  continued, 
fumigations  omitted,  mercurial  unction  substituted, 
5ss  daily. 

18th.  Ulcer  still  looking  well,  pulse  90,  and  wiry. 
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mouth  mercurially  affected,  bowels  open  ;  ulcer  to  be 
dressed  with  ung.  resinos.  on  the  right  side,  the  other 
half  with  the  spermaceti  and  opium.  Tincture  of 
opium  increased  to  two  drachms  daily.  Ointment 
omitted. 

19th.  Ulcer  sloughy.  In  order  to  remove  the 
intolerable  fetor  of  the  sore,  carbonic  acid  gas  was 
evolved  in  a  retort,  by  the  admixture  of  chalk  and 
sulphuric  acid.  The  gas,  as  it  was  evolved,  was  con¬ 
veyed  to  the  ulcer  through  a  flexible  tube,  fitted  at 
one  of  its  extremities  to  the  neck  of  the  retort,  and  at 
the  other  to  an  oiled  silk  bag,  enclosing  the  whole  of 
the  diseased  parts. 

20th.  The  application  of  the  gas  has  a  most 
soothing  effect,  and  the  fetor  is  much  diminished ;  the 
slough  is  beginning  to  separate,  and  the  ulcer  exhibits 
some  appearance  of  granulation.  Pulse  96  to  104, 
tongue  furred  but  cleaning,  bowels  open.  Decoct, 
sarsap.  oj  ;  tinct.  opii  5ii,  acid  nitric  d.  5i  daily. 
Dressings  as  before. 

23d.  Still  improving,  but  this  morning  was  at¬ 
tacked  by  slight  haemorrhage  from  a  small  arterial 
branch,  situated  in  the  centre  of  the  scrotal  ulcer,  and 
imbedded  in  the  sloughing  mass.  During  the  day  it 
occasionally  returned,  but  was  stopped  by  pow¬ 
dered  alum,  and  lint  soaked  in  tinct.  kino.  On 
visiting  him  at  ten  o’clock  p.  m.  it  had  entirely  ceased. 

In  addition  to  the  external  applications,  draughts 
composed  of  acid,  sulph.  dibit.,  m.  x.,  infus.  rosag. 
5xiss.  tinct.  digitalis,  m.  x.,  were  taken  every  six 
hours. 

24th.  About  one  o’clock  this  morning  the  haemor- 
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rhage  returned  so  copiously  that  lie  had  in  the  space 
of  about  an  hour  lost  nearly  a  quart  of  blood.  The 
spot,  whence  the  blood  was  issuing,  touched  with  lunar 
caustic :  this  application  was  attended  with  success. 

Before  the  application  of  the  caustic,  the  symptoms 
were  most  unfavorable,  and  he  seemed  on  the  very 
verge  of  dissolution :  being  pale,  languid,  and  in  a 
state  of  great  exhaustion,  and  having  a  tremulous, 
feeble,  and  very  rapid  pulse.  A  very  small  quantity 
of  wine  was  allowed,  and  a  draught  containing  tinct. 
opii.  m.  xx.,  tinct.  digital,  m.  v.,  acid,  sulph.  dil.  m. 
x.,  decoct,  cinchonas,  5xi,  taken  every  four  hours. 

Evening.  Much  recovered,  ulcer  almost  without 
pain,  pulse  76,  and  although  small,  feels  soft.  No 
return  of  hsemorrhage.  Medicines  to  be  continued. 

25th.  Feels  more  comfortable  than  he  has  done 
for  a  long  time.  Irritability  diminished,  not  only  of  the 
scrotal  ulcer,  but  also  of  all  the  ulcerated  spots  on 
the  different  parts  of  the  body.  Pulse  78,  tongue 
clean,  bowels  regular. 

26th.  Still  mending,  pulse  80,  ulcer  looking- 
healthy  at  its  edges,  and  the  coagula  and  eschar  be¬ 
ginning  to  separate  :  a  more  liberal  allowance  of  wine, 
nourishing  light  broths.  Medicines  continued. 

27th.  Still  doing  well,  healthy  granulations  ap¬ 
pearing  on  the  edges  of  the  ulcer.  Dressings  with 
the  resinous  ointment,  and  the  use  of  the  carbonic 
acid  gas  recommenced.  Saline  aperients. 

30th.  Has  been  steadily  improving  since  last  re¬ 
port,  but  the  ulcer  is  gradually  extending  upwards. 
Dressings  and  gas  continued.  Diluted  nitric  acid  Si 
tinct.  opii  5iss  daily,  in  a  sufficient  quantity  of  water. 
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November  2d.  Improving.  Dressings  and  me¬ 
dicines  continued. 

6th.  Ulcer  still  extending  in  circumference,  but 
filling  up  in  the  centre. 

16th.  Since  last  report  the  improvement  has  been 
very  gradual;  the  skin  of  the  penis  is  by  slow  degrees 
passing  into  a  state  of  ulceration,  and  appears  likely 
to  be  totally  removed  before  the  disease  will  ter¬ 
minate.  The  whole  of  the  ulcer  is  now  studded  with 
cicatrizing  insular  eminences.  General  health  much 
mended,  and  he  is  gaining  flesh. 

24th.  Amendment  still  progressive.  In  con¬ 
sequence  of  the  thickening  and  contraction  of  the  pre¬ 
puce,  it  was  laid  open  by  the  bistoury;  glans  com¬ 
pletely  exposed  presents  a  healthy  appearance. 
Poultice  applied. 

December  4th.  Ulcer  rapidly  filling  up,  great 
part  of  the  scrotal  portion  healed ;  remains  of  the  pre¬ 
puce  deeply  ulcerated,  and  irritable.  The  urethra 
has  given  way  between  the  scrotum  and  glans  penis, 
and  the  urine  is  voided  by  the  aperture.  The  whole 
of  the  original  skin  of  the  penis  with  the  exception  of 
a  small  piece  on  the  dorsum  is  destroyed.  Cica¬ 
trization  is  advancing  quickly  from  below  upwards. 
Medicines  and  dressings  continued. 

31st.  With  the  exception  of  the  ulceration  of  the 
urethra  lie  has  made  great  progress  towards  recovery. 

The  ulcer  on  the  scrotum  is  nearly  healed,  the 
urethra  still  remains  open.  The  prepuce  is  much 
reduced,  but  almost  sound;  a  serous  discharge  of  the 
scrotal  cicatrix  proceeds  from  the  epididymis  of  the 
left  testicle,  the  body  of  which  gland  is  nearly  ab- 
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sorbed.  Large  ulcers  are  situated  on  the  lower  and 
upper  extremities,  but  are  all  in  a  state  of  improve¬ 
ment  ;  numerous  cicatrices  on  various  parts  of  the 
body,  face,  and  extremities,  round  the  edges  of  several 
of  which  are  scattered  clusters  of  small  pustules,  crusts, 
or  sores,  the  latter  of  which  invariably  commence  of  a 
circular,  and  terminate  in  an  ovoid  form.  It  is 
evident  that  the  disease  is  losing  its  malignity,  and  is 
becoming  much  more  manageable  ;  although  the 
eruption  sometimes  increases,  the  eye  occasionally  be¬ 
comes  vascular,  and  several  of  the  pustules  surround¬ 
ing  the  cicatrices  degenerate  into  ulcers.  Irritative 
fever  also  sometimes  recurs ;  still  all  these  symptoms 
yield  much  more  readily  to  the  remedial  agents  em¬ 
ployed,  than  they  were  wont  to  do  a  few  weeks  ago. 

January,  1834.  During  the  whole  of  this  month 
there  has  been  marked  improvement.  The  compound 
decoction  of  sarsaparilla  with  nitric  acid  and  tincture 
of  opium  has  been  constantly  taken. 

February.  There  is  a  very  large  and  foul  ulcer  upon 
the  head  near  the  centre  of  the  sagittal  suture.  A 
large  ulcer  has  appeared  upon  the  leg.  The  ulcer 
on  the  penis  is  foul  and  irritable,  and  portions  of  the 
corpora  cavernosa  are  completely  exposed. 

March.  The  ulcer  has  removed  a  portion  of  the 
scrotal  cicatrice,  and  so  surrounds  the  lower  part  of  the 
penis  as  to  excite  considerable  apprehension  for  the 
fate  of  that  organ.  The  sores  upon  the  head  and 
leg  also  remain  irritable.  The  eye  too  has  again  be¬ 


come  morbidly  vascular ;  his  strength  seems  to  be 
giving  way,  and  he  has  become  subject  to  frequent 
fits  of  despondency.  The  nitric  acid  was  discontinued 
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and  carbonate  of  ammonia  5i  daily  given  in  its  stead. 
After  the  commencement  of  the  ammonia,,  amend¬ 
ment  took  place,  he  regained  flesh,  and  entirely  got 
rid  of  his  mental  depression.  The  ulcers  upon  the 
penis  and  scrotum  healed,  with  the  exception  of  a 
small  speck  upon  the  glans,  and  the  fistulous  opening 
into  the  testicle ;  and  those  upon  other  parts  of  the 
body  were  cicatrizing.  Having  continually  observed 
the  speedy  effects  of  the  mercurial  in  suspending  the 
phagedenic  process,  a  few  grains  of  mercurial  oint¬ 
ment  were  mixed  with  the  resinous  ointment,  and 
used  at  each  dressing.  The  sores  were  dressed  twice 
a  day  for  a  few  days. 

March  29.  There  being  much  heat  and  tingling  in 
the  few  remaining  ulcers  and  eruptions,  the  ammo¬ 
nia  Avas  discontinued,  and  the  nitric  acid  again 
added  to  the  decoction  and  opium. 

April.  During  this  month  the  health  has  not  im¬ 
proved,  and  several  of  the  ulcers  upon  the  body  and 
extremities  have  extended  considerably.  To  arrest 
the  phagedenic  process  going  on  in  the  edges  of  a 
large  crural  ulcer,  the  dressing,  with  a  few  grains  of 
mercurial  ointment,  was  employed,  for  about  a  fort¬ 
night;  when  it  was  discontinued,  from  the  mouth  be¬ 
coming  slightly  affected,  and  a  recurrence  of  great 
constitutional  irritation. 

May.  From  the  close  of  this  month  a  sudden 
improvement  took  place  ;  and  much  advantage  was 
derived  from  the  use  of  a  vapor  bath  every  other 
day. 

June.  The  patient  now  moved  into  the  country, 
and  began  to  recover  rapidly.  Five  drops  of  the 
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solution  of  hydriodate  of  potass  were  given  daily, 
with  the  sarsaparilla  and  opium. 

July.  Although  his  health  continued  good,  the 
ulcers  on  the  legs  became  so  troublesome  as  to 
prevent  his  taking  exercise. 

August.  Five  drops  of  Fowler’s  solution  were 
ordered  daily;  iodine  to  be  omitted;  sarsaparilla  and 
opium  as  before. 

September.  During  this  month  remained  at  the 
sea-side,  where  his  health  continued  to  amend,  but 
the  ulcers  upon  the  leg  became  very  painful,  and  a 
new  crop  of  eruptions  made  its  appearance.  Advised 
by  a  country  surgeon  to  discontinue  the  arsenic,  and 
take  a  blue  pill  night  and  morning. 

After  leaving  off  the  arsenic  and  taking  about 
twenty  pills,  the  irritation  began  to  subside,  but 
a  nodular  swelling  took  place  upon  one  of  the  meta¬ 
carpal  bones,  and  several  glandular  tumors  in  the 
neck  and  arm  returned,  which  had  disappeared. 

October.  Returned  to  town,  and  is  now  taking 
only  a  wine-glass  full  of  decoct,  sarsaparilla,  with 
tinct.  opii  gr.  xxxv.  at  bed  time,  his  nights  having 
been  extremely  restless.  Is  now  able  to  attend 
to  business,  and  there  is  little  doubt,  unless  through 
impatience  hurried  into  some  act  of  imprudence, 
that  he  will  completely  recover. 

The  following  is  a  description  of  his  state  at  pre¬ 
sent  :  health  good ;  every  ulcer  healed,  with  the 
exception  of  one,  not  the  breadth  of  a  sixpence, 
upon  the  left  leg,  and  it  is  fast  cicatrizing ;  remains 
of  the  eruption  faded  and  almost  imperceptible. 
Enlargement  of  metacarpal  periosteum  much  dimi- 
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nished,  and  free  from  pain ;  sleep  during  the  night 
sound  and  refreshing,  although  the  anodyne  has  been 
withdrawn. 

Remarks.  The  various  attacks  of  the  eruption  were 
cither  preceded  by,  or  accompanied  with,  febrile 
disturbance — and  it  may  also  be  worthy  of  notice 
that  the  eruption  was  of  a  mixed  character — some 
portions  of  it  presenting  the  ordinary  shining  scaly 
appearance  of  syphilitic  lepra,  while  others  were 
tubercular  and  pustular.  The  first  became  ulcers 
covered  with  large  flattish  crusts,  the  second  conical 
and  cornute,  before  degenerating  into  open  ulcers. 
Every  ulcer  which  has  existed  healed  from  the 
centre  to  the  circumference. 

The  ulcers  which  appeared  at  various  times  on  dif¬ 
ferent  parts  of  the  body,  were  very  intractable,  and 
occasioned  great  annoyance ;  and  independent  of  the 
danger  attached  to  that  upon  the  scrotum  and  penis, 
were  worthy  of  exciting  no  little  anxiety. 

The  application  of  a  weak  solution  of  lunar 
caustic  to  the  edges,  bathing  with  the  solution 
of  sulphate  of  copper  the  surfaces  of  the  ulcers, 
was  attended  with  the  most  marked  benefit.  But 
the  application  generally  found  the  most  useful 
was  the  ung.  resin,  of  the  Edinburgh  Pharmaco¬ 
poeia.  The  irritative  fever  was  generally  subdued 
by  saline  and  aperient  medicines,  and  abstaining, 
during  its  existence,  from  stimulants. 

In  conclusion,  it  may  be  mentioned  that  my  pa¬ 
tient  has  invariably  denied  the  possibility  of  having 
contracted  syphilis,  and  I  am  of  opinion,  that  he  has 


112 


MERCURIAL  CACIIEXIA. 


told  the  truth,  as  from  my  knowledge  of  his  character, 
I  am  satisfied  he  would  have  made  any  disclosure 
which  might  have'  aided  the  treatment  of  his  disease. 

I  have  to  apologize  for  the  length  of  this  case,  al¬ 
though  abridged  as  much  as  appeared  consistent 
with  its  truth.  It  was  watched  and  is  reported  with 
singular  fidelity,  and  1  think  its  interest  will  repay 
the  trouble  of  perusal.  Now,  setting  testimony  aside, 
had  not  this  gentleman  absorbed  the  poison  of  syphi¬ 
lis  ?  and  was  not  the  legitimate  course  of  that  dis¬ 
ease  modified  by  peculiarity  of  constitution  and  by 
the  action  of  mercury  ?  for  modified  it  was  to  such 
a  degree  as  to  render  that  question  difficult  of  so¬ 
lution.  I  leave  the  consideration  of  it  to  my  readers, 
who  have  all  the  materials  before  them  for  judgment. 

I  call  it  syphiloid  cachexia,  first,  because  it  was  not 
legitimate  lues,  and  secondly,  because  it  bore  a  re¬ 
semblance  to  that  disease,  as  strong  as  was  compa¬ 
tible  with  non-identity. 

Ccachex!a?rcurial  Mary  Pearce,  cet.  34,  a  respectable 
married  woman  with  a  family,  admitted  June  5th, 
1828,  had  been,  for  ten  months,  in  a  country  dis¬ 
pensary.  Her  mouth  and  nose  have  been  in  a 
diseased  state  for  a  period  of  fifteen  months.  She 
has,  upon  repeated  enquiry,  invariably  declared  that 
she  never  had  the  venereal  disease  in  any  form ;  ne¬ 
vertheless  she  has  been  incessantly  taking  mercury ; 
and  her  mouth  and  gums  still  bear  testimony  to  the 
truth  of  this  assertion. 

A  round  excavated  ulcer  appears  on  the  middle  of 
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the  soft  palate,  and  another  of  a  similar  description 
on  the  inner  surface  of  her  upper  lip.  Several  small 
portions  of  bone  have  come  away,  whilst  she  was 
under  the  influence  of  mercury. 

June  6th.  Being  in  a  weak  state,  she  was  ordered  to 
take  two  grains  of  quinine  thrice  a  day.  R.  argent, 
nitr.  gr.  v.  aq.  distil,  yi  solve,  f.  lotio. 

July  2nd.  She  has  been  using  the  above  lotion, 
and  taking  the  quinine  without  any  material  altera¬ 
tion  ;  the  ulceration  has  rather  extended  in  the  lip : 
she  complains  also  of  head  ache,  and  great  pain  in 
and  about  the  ulcers.  Ordered,  a  blister  to  the  nucha, 
and  to  apply  the  linimentum  aeruginis  twice  daily, 
instead  of  the  caustic  lotion. 

July  9th.  The  ulcer  on  the  lip  is  extending  and 
attended  with  great  pain  :  she  cannot  sleep  at  night. 
R.  Pil.  hydr.  gr.  ij.  p.  opii  gr.  ^  M.  f.  pil.  alt.  noct. 
sumend.  To  leave  off  the  quinine,  and  take  a  pint 
of  porter  daily. 

26th.  She  seemed,  on  the  first  use  of  the  present 
medicine,  to  improve  slightly,  but  towards  the  latter 
end  of  July,  it  was  evident  that  the  disease  was 
upon  the  increase,  and  assuming  a  more  malignant 
character. 

Aug.  13th.  As  the  ulceration  extends,  her  health 
is  gradually  declining.  To  leave  off  her  former 
medicine  and  the  porter,  and  take  pil.  sapon.  c.  opio 
gr.  v.  o.  n  :  vin.  rubr.  yvi.  per  diem ;  and  to  bathe 
the  sores  with  a  watery  solution  of  opium.  ' 

Sept.  19.  The  ulceration  of  her  lip  and  palate 
extending  up  to  the  date  of  the  present  report, 
she  presents  a  truly  wretched  appearance.  The  ulcer 
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in  the  palate  has  formed  a  frightful  excavation; 
a  great  portion  of  the  upper  lip  has  been  destroy¬ 
ed  by  the  ulcerative  process ;  her  power  of  arti¬ 
culation  is  in  great  measure  destroyed ;  and  her 
countenance  has  that  pale  and  haggard  appearance, 
betraying  long  suffering,  and  so  characteristic  of 
malignant  disease,  which  this  was  now  generally 
supposed  to  be.  At  this  crisis  it  was  determined  to 
try  the  effect  of  the  alterative  and  tonic  action  of 
mercury. 

R.  Hydr.  oxym.  gr.  iij.  micar.  panis  5j.  p.  conii 
3j.  Aq.  dist.  q.  s.  M.  et  div.  in  pil.  xxx.  e  quib. 
sum,  j.  ter  quotidie.  Extr.  sarsap.  55s  dec.  ejusdem. 
§xvi.  M.  cap.  part.  3  m.  c  sing,  pilul. 

She  was  at  the  same  time  ordered  to  leave  off  every 
application  in  the  form  of  lotions,  and  apply  dry  lint 
to  the  ulcerated  surface  on  the  lip,  and  over  that 
to  make  gentle  pressure  with  strips  of  adhesive  plaster, 
just  sufficient  to  support  the  edges. 

25th.  The  effect  of  this  trial  is  decidedly  favor¬ 
able  ;  the  ulceration  has  not  only  been  arrested,  but 
the  edges  are  contracting  :  the  excavated  ulcer  on 
the  roof  of  the  mouth  has  put  on  a  healthier  ap¬ 
pearance,  without  any  local  application,  showing 
evidently  the  beneficial  effect  of  the  medicine  on  the 
system. 

30th.  Her  health  is  now  making  rapid  progress ; 
and  as  it  improves,  so  the  progress  of  the  healing  is 
observed  to  be  rapid.  She  continues  to  take  her 
wine  and  porter. 

Oct.  4th.  The  improvement  in  the  ulcers  is  now 
daily  perceptible ;  the  mode  of  reparation  is  two-fold. 
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the  edges  are  contracting,  whilst  granulations  are 
being  thrown  up  in  the  centre  ;  to  take  two  pills  only 
in  the  day. 

8th.  The  improvement  still  proceeds  rapidly;  her 
health  is  nearly  reinstated ;  the  edges  of  the  ulcer 
on  the  lip  are  approximated  by  strips  of  plaster  ;  the 
excavation  in  the  roof  of  the  mouth  is  now  filled  up 
with  granulations  :  to  take  only  one  pill  each  day. 

12th.  She  still  takes  one  pill  daily,  and  is  going 
on  favorably. 

15th.  Ordered  now  to  leave  off’  every  thing,  ex¬ 
cept  the  sarsaparilla.  She  merely  applies  a  strip  of 
soap-plaster  over  the  lip,  to  preserve  it  from  contact 
with  any  extraneous  body. 

24th.  She  has  this  morning  left  the  hospital  well 
in  health  ;  the  lip,  as  might  be  expected,  does  not 
quite  possess  its  natural  appearance  ;  it  does  not  com¬ 
pletely  meet  the  under  lip,  and  there  is  an  irregu¬ 
larity  in  its  edge.  Before  leaving,  she  again  asserted 
that  she  had  never  been  tainted,  in  any  form,  or  in 
the  slightest  degree,  with  the  venereal  disease. 

This  was  one  of  those  many  cases  in  which  mer¬ 
cury  had  been  largely  and  perseveringly  used,  under 
a  mistaken  idea  that  the  affection  was  venereal,  where¬ 
as  it  was  originally  a  simple  inflammation  of  the  mem¬ 
brane  lining  the  roof  of  the  mouth,  exasperated  to 
destructive  ulceration  by  the  abuse  of  mercury.  The 
disease  however  would  only  yield,  as  the  event  which 
renders  it  still  more  interesting,  shewed,  to  the  tonic 
action  of  mercury  and  sarsaparilla,  which  proves 
nothing  as  to  its  syphilitic  character. 
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I  have  given  the  above  with  little  selection  as  ab¬ 
stract  specimens  of  a  state  of  constitution,  induced 
by  various  natural  and  artificial  circumstances,  and 
unequal  to  the  arrest  of  a  local  process  of  disorganiza¬ 
tion,  which  state  1  denominate  Cachexia  ;  for  dis¬ 
tinction  the  appellative  which  belongs  to  the  destroy¬ 
ing  process,  or  to  the  poison  which  the  system  has 
imbibed  or  generated,  is  added.  Of  such  a  state 
local  inflammation  is  a  progenitor,  whenever  its  na¬ 
ture,  extent,  or  duration  are  such  as  to  involve  the 
constitution  and  destroy  its  powers.  Then  the  failure 
of  the  part  is  but  the  reflection  of  the  constitutional 
failure,  and  the  restoratives  of  the  one  as  certainly 
ameliorate  the  condition  of  the  other,  as  they  are  in¬ 
dispensable  to  that  effect.  Hence  the  occasional  credit 
of  tonic  alterative  forms  and  doses  of  mercury,  of 
sarsaparilla,  iodine,  quinine,  steel,  opium,  the  mineral 
acids,  baths,  &c.  in  such  diseases ;  and  hence  the  infi¬ 
nite  importance  of  the  investigation  into  the  modus 
operandi  and  actual  effects  of  all  available  remedial 
agents  with  critical  exactness,  and  of  the  selection  of 
such,  local  modes  as  preserve  the  organization  and 
power  of  the  part,  and  thus  relieve  the  system  as  far 
as  possible  of  the  dead  weight  which  additionally  en¬ 
cumbers  and  depresses  its  functions. 


CHAPTER  V. 


OF  CONSTITUTIONAL  INFLAMMATIONS  AS  EXAMPLES 
OF  REFLECTED  IRRITATION.  ERYSIPELAS.  CASES. 
GANGRENOUS  INFLAMMATION.  CARBUNCLE  AND 
MALIGNANT  BUBO.  CASES. 


Diseases  of  the  constitution  taking  a  local  form  are 
not  always,  as  I  have  shown,  of  an  inflammatory 
character ;  but  when  this  local  form  exhibits  in¬ 
flammation  in  either  of  its  processes,  it  is  subjected 
to  the  influence  of  the  constitution,  and  must  be 
regarded  and  designated  as  a  constitutional  inflam¬ 
mation.  The  strumous  ophthalmia  and  strumous 
sore  throat  are  familiar  examples.  Where  a  diathe¬ 
sis  prevails,  an  inflammation  due  to  an  obvious 
occasional  cause  and  having  all  the  character  of  a 
simple  inflammation  in  the  outset,  becomes  in  course 
of  time  adopted  by  the  constitution,  and  modified 
by  the  prevailing  diathesis ;  thus  catarrhal  inflam¬ 
mation  terminates  in  phthisis,  and  an  excoriated  lip 
in  cancerous  ulcer. 

When  we  view  such  an  inflammation  springing 
up  spontaneously,  as  an  action  for  which  we  can 
assign  no  external  or  visible  cause,  we  see  in  its 
simplest  and  most  genuine  character,  the  constitu¬ 
tion  developed  in  the  part,  which,  for  want  of  a 
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better  term,  I  have  called  “  reflected  irritation,”  for 
neither  the  terms  sympathetic  nor  secondary,  would 
have  been  sufficient  or  correct,  either  as  descriptions 
or  as  definitions.  In  either  of  the  cases  above  proposed 
the  irritation  is  reflected,  for  a  slight  deviation  from 
the  ordinary  action  of  the  part  becomes  the  irritant  in 
one  case,  as  inflammation  aroused  by  accident  is  in  the 
other.  What  it  is,  that  in  the  absence  of  exter¬ 
nal  appearances,  disposes  particular  textures  to  par¬ 
ticular  modes  of  inflammation,  and  disposes  the 
sex,  the  age,  nay,  the  individual,  to  the  seem¬ 
ingly  spontaneous  morbid  action,  is  another  and 
distinct  question  : — but  as  changes  of  the  part  often 
precede  those  of  the  constitution,  so  those  of  the 
constitution  often  precede  those  of  the  part,  and  the 
natural  susceptibility  of  one  to  the  other  becomes 
morbid ;  and  thus  even  the  ordinary  action  of  a 
part  may  be  the  irritant  of  a  diseased  system,  as  a 
plethoric  habit  aggravates  some  local  diseases.  But  to 
justify  the  term  “  reflected,”  it  is  not  necessary  either 
to  suppose  or  to  deny  the  pre-existence  of  any  local 
affection  ;  it  comprehends  the  local  and  the  constitu¬ 
tional  origin  equally,  requiring  only  a  local  action 
sooner  or  later,  which  presents  the  prevailing  morbid 
type  of  the  constitution.  This  may  be  temporary 
or  occasional,  as  in  many  cases  of  erysipelas — or 
permanent  as  in  carcinoma — it  may  be  hereditary 
as  in  some  cases  of  inveterate  scrofula,  or  bred  in  the 
individual,  as  in  others— -a  result  of  contagion,  or 
epidemy,  as  in  hospital  gangrene,  or  the  reverse,  as  in 
carbuncle ;  a  poison  derived,  as  in  lues,  or  a  poison 
generated  in  the  system,  as  in  cancer ;  or  an  affection 
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wholly  distinct  from  poison,  either  natural  or  morbid, 
as  in  tetanus. 

The  inflammation  which  is  proper  to  the  subject 
of  scrofula,  rheumatism,  gout,  scurvy,  the  cancerous 
and  the  venereal  poison,  is  so  marked  by  the  pecu¬ 
liarity  of  seat,  appearance,  and  pain,  that  few  prac¬ 
titioners  fail  to  detect  its  existence  when  present, 
and  none  question  its  specific  origin.  We  have 
nevertheless  been  but  partially  successful,  abundant 
as  are  our  opportunities  for  the  study,  in  discovering 
the  precise  conditions  with  which  each  is  associated, 
or  upon  which  it  is  depending.  The  practice  of  the 
best  informed  is  dark  and  empirical,  and  the  rationale 
of  the  cure,  when  that  is  fortunately  obtained,  is 
involved  in  mystery,  though  in  a  practical  sense  the 
result  is  not  less  appreciated  than  if  we  were  guided 
by  the  light  of  philosophy.  One  general  principle 
however  applies  universally;  we  do  not  limit  our 
attention  to  the  local  change,  nor  place  any  consider¬ 
able  reliance  on  local  remedies,  therein  acknowledging 
the  deeper  sources  of  the  malady. 

What  I  now  propose  to  consider  is  the  case  in 
which  the  constitution  sympathizes  with  injury  in  a 
manner  peculiar  to  itself  and  the  injury  conjointly, 
though  in  different  degrees ;  the  constitution  taking 
the  occasion  to  set  up  an  action  similar  to  those 
which  it  exhibits  in  its  fitful  states  of  disorder,  inde¬ 
pendent  of  any  visible  local  irritation.  Such  is 
traumatic  erysipelas,  gangrene,  tetanus,  in  contra¬ 
distinction  to  the  idiopathic  form  of  these  diseases, 
as  when  arising  from  an  internal  and  non-apparent 
cause.  Not  that  it  can  be  doubted  that  in  reality  all 
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such  affections  begin  alike,  and  that  it  is  the  variety 
of  occasional  causes,  internal  and  external,  which 
operate  to  call  them  forth,  and  of  the  constitutions 
upon  which  they  fall,  and  not  that  of  the  diseases 
themselves  which  leads  us  so  to  distinguish  them  ; 
the  state  of  the  habit  being  much  like  that  of  a 
mine  charged  with  inflammable  matter,  which  only 
requires  a  spark  for  its  explosion.  And  two  circum¬ 
stances  especially  tend  to  corroborate  this  fact  of 
their  identical  origin,  viz.  the  greater  proportion  of 
cases  of  grave  injuries  which  display  no  tendency 
to  these  affections,  and  the  very  slight  injuries 
which  often  call  them  forth.  Thus  a  slight  abra¬ 
sion  or  contused  wound  of  the  skin  is  a  more 
frequent  occasion  of  erysipelas,  than  a  compound 
fracture ;  and  a  puncture  or  superficial  laceration  of 
muscular  structure  a  more  frequent  cause  of  trismus, 
than  the  more  extensive  mutilation  of  a  limb. 
There  is  a  sufficient  resemblance  in  the  character 
of  the  laesions  setting  up  these  constitutional  affec¬ 
tions  respectively,  and  it  is  sufficiently  obvious  that 
certain  textures  and  particular  modes  of  injury  have 
a  propensity  to  rouse  such  actions,  to  prove  beyond 
all  doubt,  that  the  local  irritation  is  also  peculiar, 
and  has  a  substantive,  though  by  no  means  an  equal 
share  in  their  production. 

Of  all  the  diseases  of  the  inflammatory  class 
which  come  under  this  definition,  I  select  erysipelas, 
as  that  of  greatest  intricacy  and  importance.  I 
shall  first  shortly  describe  its  seats  and  modes  of 
action. 

The  parts  disposed  to  erysipelas  are,  first,  the 
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skin,  secondly,  the  skin  and  sub-cutaneous  cellular 
membrane,  thirdly,  the  mucous  and  serous  membranes. 
The  skin.  This  is  in  general  the  slightest  form  of  the 
disease,  and  may  most  properly  be  termed  erythe¬ 
matous.  It  is  a  slightly  elevated  patch  of  irregular 
figure  and  abrupt  margin,  of  a  bright  red  hue, 
with  a  tinge  of  yellow  as  it  fades,  acutely  painful 
on  pressure ;  sometimes  attended  by  transparent 
vesicles,  seldom  by  swelling,  always  by  disordered 
stomach,  and  generally  preceded  by  fever  ;  it  ter¬ 
minates  after  a  few  days  in  exfoliation  of  the  cuticle. 
It  is  an  exanthema  symptomatic  of  suppressed  or 
deranged  secretions ;  the  morbid  sensation  is  that  of 
pricking  or  burning ;  it  is  more  frequently  uncon¬ 
nected  with  local  injury  than  otherwise,  and  in 
either  case  a  very  manageable  disease,  with  one 
exception  to  be  presently  noticed.  Purgatives  and 
antimonial  salines  are  its  appropriate  remedies — it 
may  progressively  extend  over  a  considerable  portion 
of  the  body,  spreading  in  one  direction  as  it  des¬ 
quamates  and  dies  in  the  part  first  affected, — spread¬ 
ing  therefore  by  continuity,  the  character  common 
to  erysipelas.  Its  travelling  thus  is  a  source  of 
irritation,  keeping  up  and  aggravating  the  febrile 
action  ;  still  it  is  generally  a  lenient  disease,  except 
in  very  aged  or  infirm,  or  otherwise  diseased  sub¬ 
jects,  and  soon  wears  itself  out,  leaving  the  patient 
enfeebled  and  requiring  early  support  and  pure  air 
for  his  recovery. 

The  erratic  form  of  this  disease  or  its  appearance 
in  different  regions  of  the  body,  or  in  distinct 
patches  with  sound  interspaces,  at  the  same  time 
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or  in  quick  succession,  is  a  more  serious  one,  al¬ 
though  the  skin  is  the  texture  to  which  the  inflam¬ 
mation  is  confined.  Spreading  by  the  part  is  less 
threatening  in  its  character  and  consequences  than 
spreading  by  the  constitution,  and  the  difference  in 
the  degree  of  constitutional  sympathy  bears  out  this 
distinction.  It  is  not  the  extent  of  surface  affected 
which  explains  the  greater  danger  of  the  erratic 
form,  for  this  is  often  not  equal  in  the  aggregate  to 
the  continuous ;  nor  is  it  the  duration  of  the  disease, 
for  duration  transfers  the  danger  from  the  disease 
to  its  consequences :  it  runs  its  course  quicker 
owing  to  the  deeper  sympathy  of  the  constitution ; 
this  therefore  is  the  cause  to  which  its  danger,  as 
well  as  its  existence,  is  to  be  ascribed.  Like  gout, 
erysipelas  is  dangerous  in  proportion  to  its  diffusion, 
by  this  denoting  the  universality  of  that  state  of 
system  which  gives  origin  to  it ;  and  its  appearing 
in  distinct  parts  not  only  shews  how  completely  it 
is  constitutional,  but  how  much  the  constitution  is 
oppressed  and  unable  to  relieve  itself. 

The  tendency  to  appear  at  the  same  time,  or  in 
quick  succession,  in  parts  remote  from  the  point  of 
injury  and  from  the  stomach,  is  a  character  of  that 
erythematous  erysipelas  which  arises  from  the  opera¬ 
tion  of  animal  poisons,  whether  admitted  by  the 
skin  or  the  stomach,  in  certain  deranged  states  of 
the  nervous  system,  following  slight  wounds  :  in  such 
cases  I  have  known  the  patches  to  turn  gangrenous 
in  a  few  hours  after  their  appearance. 

Skimeambrcaeneular  When  the  superficial  appearance  de¬ 
scribed  above  is  attended  by  swelling  from  a 
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serous  effusion  into  the  cellular  membrane,  it  is 
distinguished  by  the  term  “  oedematous.”  If,  as 
happens  from  a  variety  of  causes,  this  serous 
effusion  is  unaccompanied,  nay,  unpreceded  by 
the  inflammation  of  the  surface,  it  is  not  erysipe¬ 
las  but  oedema.  The  oedematous  is  the  most  com¬ 
mon  form  of  the  disease,  and  is  always  important 
but  seldom  dangerous,  except  when  situated  about 
the  head,  when  it  is  always  more  or  less  so.  The 
oedema  is  a  mode  of  relief  to  the  overcharged  vessels 
which  either  averts  or  stands  in  the  place  of  sup¬ 
puration,  or  facilitates  it,  according  to  the  state  of 
constitutional  power.  Thus  it  is  a  very  frequent 
termination  of  the  disease. 

When  from  the  violence  of  the  action,  or  the 
loss  of  tone  of  the  absorbent  system,  the  effusion  be¬ 
comes  excessive,  the  disease  terminates  by  a  process  of 
suppuration,  and  one  large  diffused  collection,  or 
several  smaller  distinct  collections  of  pus  are  formed 
in  the  cellular  texture,  which  is  spoiled  and  sloughy. 
The  matter  is  of  a  thin  consistence,  secreted  by  the 
same  vessels  which  have  loaded  the  cells  with  serum 
under  a  continuance  of  the  inflammatory  action,  an 
action  incapable  of  the  higher  stage  of  adhesive  de¬ 
position.  The  cellular  texture  dies,  and  with  the 
effused  fluids  undergoes  that  state  of  decomposition 
to  which  the  expressive  term  “  pourriture”  is  applied 
by  the  French.  The  entanglement  of  the  matter  by 
the  shreds  of  dead  cellular  substance,  renders  it 
impossible  to  discharge  such  collections  but  by  free 
incision,  and  the  best  practice  is  to  incise  them  as 
soon  as  the  suppurative  process  is  manifested,  by 
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which  their  further  extension  is  prevented  and 
much  relief  obtained.  As  such  collections  are  not 
indicated  by  what  is  called  “  pointing,”  the  presence 
of  pus  is  not  always  ascertained  so  early  as  is  de¬ 
sirable,  and  it  is  sometimes  not  until  matter  is 
formed  in  great  quantity,  so  as  to  fluctuate,  that  the 
surgeon  is  aware  of  its  existence.  This  is  a  sort  of 
delusion  conveyed  by  the  oedema  under  cover  of 
which  it  forms. 

The  third  termination  of  erysipelas  is  in  gan¬ 
grene — in  which  the  skin  dies  along  with  the 
cellular  membrane.  This  is  rare,  and  happens  abruptly 
and  from  purely  constitutional  causes  ;  unless  a  re¬ 
sult  of  excessive  distension,  as  in  enormous  fascial 
abscess,  or  of  disorganization  from  violence,  as  in  bad 
compound  fracture.  It  is  remarkable  however  to 
what  an  extent  the  destruction  of  the  subjacent 
membrane,  following  the  inflammation  and  excessive 
distension  of  the  skin,  will  proceed,  without  affecting 
the  vitality  of  the  latter.  Upon  the  eyelid  and 
prepuce,  where  its  texture  is  peculiarly  delicate,  we 
oftenest  see  it  die. 

Gangrenous  erysipelas  is  distinguished  from  gan¬ 
grenous  inflammation  by  the  prior  existence  of  the 
erysipelas,  and  its  confinement  to  the  integument, 
though  diffused  over  a  large  extent  of  surface,  as  the 
entire  or  the  half  of  a  limb,  for  example.  In  gan¬ 
grenous  inflammation  there  is  no  such  diffused 
swelling  and  redness  as  belongs  to  erysipelas,  prior 
to  the  appearance  of  the  phlyctense  or  sphacelated 
spots.  When  actual  death  has  taken  place  in  erysi¬ 
pelas  of  the  trunk  or  limbs,  the  signs  of  distinction 
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become  faint  and  would  vanish  altogether,  but  that 
the  extent  and  circumstances  of  origin  of  gangrenous 
erysipelas  seldom  permit  of  the  maintenance  of  life 
long  enough  to  observe  the  phenomena  peculiar 
to  it. 

In  the  terminations  of  erysipelas  above  mentioned 
the  adhesive  process  is  passed  over  altogether,  and 
this  absence  of  the  boundary  which,  like  the  hoard 
erected  round  a  building  under  repair,  precludes 
interruption  to  and  from  its  neighbourhood,  consti¬ 
tutes  the  strongest  local  character  of  erysipelas. 
Suppuration,  when  not  so  circumvallated,  is  an 
action  without  an  object  and  as  purely  destructive 
as  gangrene.  For  not  only  is  the  action  without 
local  check  or  confine,  but  it  is  also  destitute  of  the 
material  of  repair,  organisable  lymph,  the  basis  of 
granulation.  I  say  organisable  lymph,  that  which 
is  essential  to  phlegmon  and  abscess,  because  the 
term  phlegmonoid  has  been  adopted  to  designate  a 
variety  of  erysipelas,  in  which  the  effusion  is  of 
firmer  consistence  than  the  cedematous  and  suppura¬ 
tive,  yielding  less  to  pressure,  and  conveying  no 
sensation  of  fluidity  to  the  fingers  of  the  examiner. 
The  distinction  is  founded  in  truth,  but  the  term 
must  not  he  understood  to  convey  that  the  matter 
effused  is  an  organizable  medium.  In  this  sense 
we  might  as  justly  call  carbuncle,  phlegmonoid. 
A  concrete  albuminous  matter,  such  as  is  seen  after 
puncturing  and  emptying  the  vesicle  of  a  powerful 
blister,  is  seen  upon  incision  of  this  phlegmonoid 
erysipelas  when  the  serum  has  drained  away  from 
the  cells,  which  are  distended  by  it  to  their  utmost 
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capacity — and  with  this,  puriform  matter,  and  in  an 
advanced  stage,  sloughs  are  here  and  there  inter¬ 
mixed.  The  section  of  the  integuments  over  a  deep 
seated  tumor  presents  the  same  yellowish  white 
substance  plugging  the  cells  of  the  common  mem¬ 
brane,  and  separating  the  skin  to  an  unusual  distance 
from  the  fascia.  Surgeons  know  it  familiarly  as 
that  firm  oedema  which  extends  to  some  distance 
above  the  diseased  joint,  and  gives  the  preternatu¬ 
ral  depth  and  resistance  to  the  incision  in  amputa¬ 
tion.  It  appears  to  retard  the  process  of  suppura¬ 
tion,  or  by  its  bulk  and  solidity  to  restrict  it 
within  narrow  limits.  It  is  peculiar  to  the  extremi¬ 
ties  in  my  experience,  and  absolutely  insusceptible  of 
organization. 

This  variety  of  erysipelas  is  well  known  to  hos¬ 
pital  surgeons  from  its  often  following  injuries  of 
the  hand  and  foot,  especially  the  former,  in  bad 
habits  of  body,  or  under  circumstances  of  aggrava¬ 
tion  from  neglect  or  treatment.  Its  termination,  if 
unrelieved,  is  in  gangrene  of  the  entire  limb,  whereas 
in  the  ordinary  suppurative  form  of  erysipelas,  the  skin 
is  preserved  at  the  expense  of  the  subjacent  texture. 
memt.eranes?d  The  conjunctiva,  membrane  of  the  fauces, 
of  the  air  tube,  of  the  rectum,  and  I  believe,  of  the 
pulmonary  and  intestinal  surfaces  throughout,  are 
occasionally  the  seat  of  this  species  of  inflammation. 
It  is  rare  by  comparison  with  that  of  the  external 
tegument,  and  perhaps  chiefly  occurring  in  the  im¬ 
mediate  vicinity  of  the  skin,  as  where  that  membrane 
is  reflected  or  modified  by  its  relation  to  the  function. 
The  subjacent  cellular  tissue  is  involved  in  the  in- 
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fiammation,  giving  it  the  cedematous  character,  and 
it  is  probable  that  this  tissue,  pervading  and  con¬ 
necting  all  the  textures  of  the  body,  is  in  all  liable  to 
erysipelas,  though  not  hitherto  presenting  itself  to 
observation  in  such  a  form  as  to  be  generally  so  re¬ 
cognised. 

The  excessive  chemosis  of  the  muco-serous  mem¬ 
brane  of  the  eye,  which  ushers  in  the  acute  suppu¬ 
rative  ophthalmia,  indicates,  not  less  than  its  dis¬ 
position  to  gangrene  upon  the  cornea,  that  it 
belongs  to  this  species  of  inflammation.  In  the 
pharynx  and  membrane  of  the  glottis  it  arises  from 
cold  and  causes  operating  constitutionally,  in  which 
it  sometimes  turns  gangrenous,  as  in  scarlatina 
maligna ;  and  from  wounds  of  the  throat,  or  caustic 
substances  applied  or  swallowed,  the  obstruction  to 
respiration  from  excessive  swelling  is  sometimes 
such  as  to  demand  tracheotomy  to  prevent  suffoca¬ 
tion.  It  is  also  sympathetic,  more  or  less,  with 
acute  cedematous  erysipelas  of  the  head  and  face,  in 
which  disease  the  patient  is  generally  from  this 
cause  deprived  of  the  use  of  his  natural  senses  of 
smell,  taste,  and  hearing.  The  contagious  property 
belonging  to  erysipelas  is  strikingly  manifested  in 
some  of  these  cases.  I  have  known  it  fatal  to  three 
of  the  same  family  within  the  space  of  ten  days.  In 
the  rectum  ligatures  of  internal  piles,  and  of 
bleeding  vessels,  necessarily  including  a  portion  of 
the  sub-mucous  membrane,  give  origin  to  this  inflam¬ 
mation  ;  and  I  have  seen  it  in  several  cases  produced 
by  the  division  of  a  fistula,  in  which  erysipelas  of  the 
nates,  and  gangrene  of  the  integuments  surround- 
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ing  the  anus  terminating  the  erysipelas,  terminated 
also  the  patient’s  life.  The  peritoneum  is  exposed 
to  this  species  of  inflammation  after  child  birth,  and 
i  believe  that  a  large  proportion  of  the  puerperal 
cases  are  cases  of  erysipelas.  The  diffusion  of  the 
inflammation  over  the  cavity,  the  non-production  of 
adhesions,  and  the  presence  of  flakes  of  albuminous 
matter  floating  in  a  curdlike  serum,  the  sudden 
prostration  of  power,  and  the  strongly  marked  pro¬ 
perty  of  communication,  whether  by  contact  or 
atmosphere,  lead  me  to  consider  it  as  of  this  descrip¬ 
tion.  The  absence  of  oedema  is  explained  by  the 
strictness  of  the  sub-serous  cellular  texture.  It  is 
probable  that  the  connecting  cellular  tissue  in  the 
interior  of  all  structures,  whether  muscular,  mem¬ 
branous,  nervous,  vascular,  or  bony,  is  subject  to 
be  so  affected  in  those  painful  diseases  which,  under 
the  denomination  of  chronic  rheumatism  and  neu¬ 
ralgia,  so  frequently  defy  all  our  ingenuity  of  explana¬ 
tion  and  of  treatment. 

And  yet  more  certainly  we  may  conclude  this 
to  be  the  case  in  those  deep-seated  abscesses,  ne¬ 
croses,  and  tumors  hard  and  soft,  which  are  accom¬ 
panied  with  great  bulk  and  consequent  extension 
of  all  yielding  textures,  so  as  to  threaten  life  as 
well  as  limb. 

The  most  frequent  exciting  causes  of  traumatic 
erysipelas  are, 

1.  Wounds,  superficial  and  penetrating.  There  is 
no  description  of  wound  involving  the  integument 
which  does  not  sometimes  give  rise  to  it. 

2.  Ligatures,  and  the  employment  of  adhesive 
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plaster,  sutures,  bandages,  and  splints,  in  the  first 
instance,  with  such  a  degree  of  strictness  as  does 
not  allow  for  after-swelling,  or  the  escape  of  the 
necessary  discharges  from  the  wound. 

3.  Inflammation  of  suppurating  surfaces,  as  chronic 
ulcers  and  sinuses  leading  to  dead  or  diseased 
bones,  &c. 

Erysipelas  is  constantly  confounded  with  inflam¬ 
mations  of  the  integuments,  which  arise  under  different 
circumstances,  and  are  of  a  distinct  character.  Thus 
the  inflammatory  oedema  so  commonly  following  the 
bites  of  leeches  on  the  eyelids,  prepuce,  scrotum,  and 
other  cellular  textures,  parts  much  disposed  to 
erysipelas ;  the  sympathetic  erythema,  or  even  sup¬ 
purative  oedema,  which  takes  possession  of  the  inte¬ 
gument  of  a  limb,  in  inflammation  of  the  fascia, 
veins,  or  absorbents,  and  in  sub-fascial  collections  of 
matter ;  and  the  sympathetic  blush  of  the  skin 
covering  a  gangrene,  as  of  the  tunica  vaginalis 
testis,  or  a  mortified  hernia,  or  a  carbuncle,  are 
denominated  erysipelatous,  by  which  it  is  intended 
to  designate  an  adventitious  form  of  the  disease. 
The  state  of  the  integument  which  results  from 
infiltration  of  the  cellular  membrane  by  an  extrava- 
sated  fluid,  from  sympathy  with  inflamed  absorb¬ 
ents  or  veins,  and  from  changes  of  the  subja¬ 
cent  membranes,  or  accumulations  beneath  them,  is 
widely  differing  from  erysipelas ;  and  we  should 
greatly  reduce  the  list  of  cases  classed  and  reported 
under  this  head  in  surgical  practice,  if  we  would 
confine  the  term  to  those  in  which  the  skin,  or  skin 
and  cellular  membrane,  are  primarily  affected. 

VOL.  II. 


K 


CONSTITUTIONAL  INFLAMMATIONS. 


130 

If  a  portion  of  integument  like  the  prepuce  or 
eyelid  swells,  reddens,  and,  instead  of  simply  sup¬ 
purating  and  ulcerating,  a  central  portion  turns 
gangrenous  and  separates,  leaving  an  ulcer  pene¬ 
trating  the  integument — a  very  frequent  case — it  is 
a  misnomer  to  call  it  erysipelas.  It  is  inflamed 
oedema,  a  disease  altogether  local. 

Serous  and  purulent  effusions  in  the  cellular 
membrane  are  frequently  met  with,  independent  of 
any  discoloration  of  the  skin,  as  in  many  of  the  cases 
lately  described  under  the  term  of  “  diffuse  inflam¬ 
mation  of  the  cellular  membrane,” — and  in  the 
rapid  oedema  from  substances  acting  as  poisons  on  the 
stomach  as  well  as  in  anasarcous  swellings.  Com¬ 
mencement  in  the  tegument,  external  or  internal, 
deficiency  of  adhesive  inflammation,  and  a  peculiar 
state  of  the  system  with  which  the  inflammation  is 
connected,  whether  spontaneous  or  the  result  of 
injury,  are  diagnostic  characters  of  erysipelas. 

I  have  now  described  sufficiently  the  ordinary 
local  appearances  of  this  disease,  to  proceed  to  the 
consideration  of  its  obscure  pathology  in  more  direct 
reference  to  my  subject. 

In  what  does  the  local  disease  consist  ?  Inflamma¬ 
tion,  indicated  by  a  preternatural  fullness,  color, 
sensibility  of  a  portion  of  the  skin  derived  from  the 
injection  of  its  vessels  with  red  blood,  vessels, 
which  are  in  health  transparent,  and  carrying  only 
the  colorless  part  of  the  blood;  which,  although 
capable  of  being  affected  by  the  permanently  in¬ 
creased  action  of  the  heart,  are  nevertheless  so  far  re¬ 
mote  from,  or  independent  of  its  ordinary  influence,  as 
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to  be  unaffected  by  the  state  of  the  heart’s  action, 
and  to  carry  on  actions  and  processes  without 
any  obvious  sympathy  of  the  heart,  as  evinced 
by  the  general  circulation.  The  sympathies  of  the 
skin  are  peculiar  in  being  more  direct  with  the 
brain  than  with  the  heart, — the  blush  precedes  the 
sensible  increase  of  the  heart’s  action,  if  any  be 
perceptible,  as  the  pallor  precedes  the  state  of 
syncope.  So  also,  the  fever  of  scarlatina,  measles, 
and  small  pox  precedes  the  eruption,  and  the  in¬ 
flammation  of  erysipelas  precedes  the  fever.  Such 
an  interval  not  peculiar  to  erysipelas,  but  applying 
also  to  cutaneous  inflammation  from  burns  and  scalds, 
as  well  as  the  injuries  of  cutting,  tearing,  and  bruising 
the  surface,  tends  to  shew  that  the  sympathy  is  slowly 
evinced  between  the  heart  and  skin,  as  compared  with 
that  existing  between  the  latter  and  the  nervous 
centre.  Hence  I  consider  erysipelas  to  be  a  nervous 
inflammation,  bearing  to  the  actions  of  the  vascular 
system,  that  irregular  and  undefined  relation,  which 
tetanus  has  to  the  actions  of  the  nervous  system. 
And  it  is  remarkable,  by  the  way,  how  the  injuries 
are  in  their  nature  assimilated  which  tend  to  the  pro¬ 
duction  of  one  or  the  other  of  these  diseases.  The 
independence  which  subsists  between  the  capillaries 
and  the  heart  does  not  exist  between  the  sentient  sur¬ 
face  and  the  brain — the  two  are  in  contrast,  and  it  is 
therefore  through  the  medium  of  the  brain,  i.  e.  the 
nervous  centre,  that  the  irritation  w'hich  acts  directly 
upon  the  one  is  transmitted  to  the  other,  it  may  be 
slowly,  or  not  at  all.  Thus  all  the  phenomena  of 
local  inflammation  of  the  skin  may  be  present  and  the 
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heart  unroused,  as  we  see  continually — the  inflamma¬ 
tion  which  has  a  deeper  seat  or  whatever  be  its  seat 
is  of  a  more  vigorous  character,  and,  as  in  direct 
adhesive,  or  suppurative  action,  involves  the  arterial 
circulation,  is  quickly  enough  participated  by  the 
heart,  as  in  sympathetic  inflammatory  fever — that, 
on  the  other  hand,  which  is  continued  under  the 
superintendence  of  the  nervous  system  by  the  vascu¬ 
lar  action  of  the  part,  is  carried  on  without  rousing 
the  heart’s  sympathy.  The  seat  of  such  weak 
and  ineffectual  action  is  the  capillary  system,  and 
its  action  is  of  the  nature  of  erysipelas.  Vesication 
and  oedema  are  purely  local  actions,  never  indicative 
of  power — but  modes  of  relief  under  an  obstructed 
or  overcharged  state,  the  result  of  atony  of  the 
system  of  vessels  to  which  they  belong,  or  the  fore¬ 
runners  of  a  dissolution  of  texture.  The  preternatu¬ 
ral  pulsation  of  the  arterial  branches,  and  the  sen¬ 
sation  of  throbbing,  felt  in  the  contiguity  of  phleg¬ 
mon,  are  not  observed  in  erysipelas.  It  is  to  the 
venous  side  of  the  circulation  that  the  capillary 
system  inclines,  when  the  balance  which  it  holds 
between  the  two  is  disturbed.  In  fine,  the  expansion 
of  the  sentient  extremities  rendering  the  skin  an 
organ  of  most  direct  and  intimate  alliance  with  the 
brain,  and  its  being,  at  the  same  time,  the  seat  of  a 
vascular  system  peculiar,  not  less  for  its  subservience 
to  the  brain,  than  for  its  remoteness  and  partial  in¬ 
dependence  of  the  heart,  appear  to  me  to  explain 
phenomena  of  its  pathology,  not  otherwise  intelligi¬ 
ble,  and  first  and  chiefly,  the  character  of  erysipelas. 

Of  idiopathic  erysipelas  the  causes  are  referred  to 
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sudden  changes  of  temperature,  a  humid  soil  and 
atmosphere — of  which,  particular  conditions  ascer¬ 
tain  periods  of  the  year,  render  the  disease  more 
frequent.  Especially  also,  an  unchanged,  and 
therefore,  as  well  as  from  other  causes,  a  polluted  at¬ 
mosphere;  such  as  the  ill  ventilated  apartments  of 
the  poor,  and  even  of  many  old  parochial  and  eleemo¬ 
synary  institutions,  manufactories  in  crowded  cities, 
narrow  alleys,  and  underground  chambers,  where 
running  sores  and  other  uncleanlinesses  additionally 
contaminate  the  stagnant  air. 

Indigestible  food,  exciting  or  depressing  passions 
of  the  mind,  excessive  fatigue,  or  habitual  indolence, 
coupled  with  a  torpid  and  vitiated  state  of  the 
great  secreting  organs ;  luxurious  living,  and  the 
habitual  use  of  fermented  liquors  to  excess,  are 
among  the  causes  which  predispose  to  it. 

What  is  the  effect  of  simple  injury  upon  a  habit 
predisposed  by  age,  infirmity,  an  irregular  state  of 
the  secretions,  bad  atmosphere  and  diet,  debauchery, 
&c.,  or  upon  one  previously  the  subject  of  slow  dis¬ 
ease  ?  What  is  the  species  of  inflammation  which 
we  apprehend  when  a  wound  falls  upon  the  ex¬ 
tremities  in  such  an  individual  ?  Are  not  all  the 
causes  above  enumerated  alike  in  kind  depressing, 
and  such  as  would  contribute  to  the  production  of 
typhoid  fever  ?  Is  it  not  upon  the  brain  and  nervous 
system  that  they  act  directly  and  with  especial  force? 
And  what  is  the  direct  operation  of  severe  and  com¬ 
plicated  injuries  upon  the  same  system?  It  is  to 
trouble  and  depress  the  tranquil  and  tonic  condition 
of  that  system,  and  the  preserving  and  restoring  ac- 
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tions  which  depend  upon  it ;  hence  the  inflammation 
is  not  sanatory,  but  destructive.  Again,  I  enquire 
what  is  the  effect  of  injuries  which  have  passed  into 
a  chronic  stage,  so  considerable  as  to  threaten  life 
from  the  long  continued  irritation  and  waste  of  power 
attendant  upon  the  natural  processes  toward  repair ; 
as  for  example  the  removal  of  dead  bone,  the  dis¬ 
charge,  filling  up,  and  obliteration  of  large  abscesses, 
sinuses,  ulcers ;  or  of  such  new  structures  and  alter¬ 
ations  of  original  structure,  as  by  their  position,  ex¬ 
tent,  and  increase,  sap  the  powers  of  resistance  and 
support?  In  such  cases,  of  all  the  most  anxious, 
we  reason  prospectively:  we  see  the  constitution 
struggling  gallantly  in  the  conflict  for  a  long  period 
of  time,  but  we  tremble  for  the  event,  when  we  reflect 
how  much  is  yet  to  be  done  before  the  disease  can  be 
arrested,  or  the  mischief  repaired  at  whatever  com¬ 
promise,  so  as  to  cease  to  vex  and  harass  the  con¬ 
stitution.  Now  these  are  the  circumstances  in  which 
erysipelas  continually  makes  its  attack  with  greatest 
severity,  for  it  is  never  a  primary  disease,  whether 
acute  or  chronic,  whether  set  up  by  an  invisible  or  an 
obvious  cause,  whether  removed  by  the  aid  of  medicine, 
or  resisting  its  operation  altogether.  It  is  a  disease 
of  irritation  and  of  reflected  irritation,  and  there  are 
doubtless  circumstances  vindicating  its  appearance  and 
determining  its  site,  in  the  absence  of  external  injury, 
as  clear  and  cogent  as  in  the  visible  presence  of  in¬ 
jury,  could  we  penetrate  the  veil  which  shrouds  the 
nervous  agency.  Why  this  mode  of  inflammation 
should  appear  in  lieu  of  the  adhesive  or  phlegmonous 
species,  as  a  symptom  of  irritation,  is  answered  by  the 
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fact  that  it  is  an  irritation  clue  to  a  morbid  condition 
previously  existing,  and  in  the  absence  of  which  it  can 
no  more  appear  than  an  effect  can  precede  its  cause. 
A  part  being  of  feeble  power  owing  to  its  remoteness 
from  the  centre,  or  by  having  been  the  subject  of 
previous  inflammation  or  laesion,  or  possessing  some 
extraordinary  sympathy  existing  in  most  individuals 
with  the  nervous  centre,  an  idiosyncrasy, — as  various 
ingesta  produce  an  erythema  or  an  urticaria, — may  de¬ 
termine  situation.  I  may  notice,  however,  that  there 
appears  to  be  a  principle  of  preference  or  exclusion 
possessed  by  different  regions  of  the  surface  for  dif¬ 
ferent  modes  of  erysipelas,  as  for  other  morbid  af¬ 
fections  and  actions.  The  cedematous  is  common  to 
all  parts,  but  less  frequent  on  the  trunk  than  the 
erythematous.  I  have  seen  the  erythema  suppurate 
and  gangrene  upon  the  chest  and  abdomen.  The 
suppurative  and  gangrenous  terminations  are  seldom 
seen  in  the  oedema  so  commonly  affecting  the  scalp, 
but  about  the  eyelids  and  angles  of  the  jaw,  and  the 
neck,  suppuration  is  common.  The  most  lax  cellular 
texture,  as  that  of  the  palpebrse,  prepuce,  and  scrotum 
is  most  liable  to  the  gangrenous  supervening  upon 
the  cedematous,  as  well  as  the  suppurative  erysipelas  ; 
the  phlegmonoid  variety  is  confined  to  the  extremities. 

Not  only  is  a  certain  morbid  condition  of  the  sys¬ 
tem  an  essential  ingredient  in  the  production  of 
erysipelas  arising  under  a  variety  of  circumstances, 
such  as  would  at  first  sight  appear  very  dissimi¬ 
lar  to  each  other,  but  it  is  in  itself  wholly  des¬ 
titute  of  a  healthy  character — it  forms  no  stage  of 
a  process,  necessary  or  intermediate  to  recovery. 
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Without  adhesive  inflammation,  the  suppurative,  ul¬ 
cerative,  and  sloughing  processes  are  undefined  and 
uncontrolled,  and  it  must  he  by  supporting  and  rec¬ 
tifying  the  constitution,  that  we  oppose  any  effectual 
check  to  them,  and  superinduce  that  healing  action, 
when  the  work  of  destruction  is  at  an  end.  It  may 
be  asked,  how  is  the  appearance  of  erysipelas  in  a 
person  previously  healthy,  after  a  lapse  of  forty-eight 
hours  or  sooner  from  the  infliction  of  an  injury,  to  be 
reconciled  with  this  statement  of  its  constitutional 
origin  ?  Simply  thus — the  elements  of  the  disease 
have  been  the  immediate  workings  and  results  of  the 
injury,  or,  if  they  have  pre-existed,  they  have  been 
stirred  into  activity  by  its  direct  effects.  Do  we  not 
see  nausea,  retching,  obstructed  or  paralysed  bowels, 
skin,  and  kidneys ;  head  ache,  loins  ache,  anxiety, 
stupor,  delirium,  full  and  bounding,  contracted  and 
wiry  pulse,  all  following  upon  an  injury  within  the 
same  short  period  ?  And  can  it  be  questioned  that 
here  is  combustible  material  for  the  change  upon  the 
part  injured,  whether  erysipelas  or  gangrene  ?  would 
it  not  be  more  wonderful  if  with  such  commotion  of 
the  citadel,  the  tranquillity  of  the  outposts  was  un¬ 
disturbed,  even  without  the  provocation  of  assault  ? 
That  a  certain  morbid  condition  is  an  essential  pre¬ 
liminary  to  its  appearance,  as  to  that  of  gangrene  and 
tetanus,  is  the  strongest  proof  that  can  be  had  of  its 
constitutional  origin.  The  liver  and  the  stomach 
have  been  generally  regarded  as  chiefly  in  fault,  and 
certainly  they  are  always  more  or  less  disordered. 
But  even  in  gastric  erysipelas  no  organ  suffers  more 
remarkably  than  the  brain. 
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I  have  formerly  shewn  that  the  actions  of  the  vascu¬ 
lar  system  are  under  the  control  and  superintendence 
of  the  nervous,  and  on  no  other  hypothesis  can  I  com¬ 
prehend  the  physiological  or  pathological  phenomenaof 
the  human  body.  If  there  was  an  oversight  in  the  com¬ 
prehensive  views  of  Mr.  Hunter,  it  was  his  not  suffici¬ 
ently  appreciating  this  all-presiding  influence  in  the 
economy,  and  especially  on  inflammation  and  its  conse¬ 
quences.  The  specific  character  of  this  and  other  irri¬ 
tations  which  act  through  the  nervous  system,  and  which 
l  call  diseases  of  reflected  irritation,  is  derived  from  the 
important  influence  exercised  by  the  brain.  Over 
these  diseases  a  mystery  has  hung  to  this  day,  which 
has  rendered  them  a  sort  of  enigma.  Some  have 
called  erysipelas  a  salutary  effort  of  the  constitution 
to  eliminate  morbid  matter,  or  depurate  the  blood  of 
vitiated  secretions,  which  it  has  absorbed  :  others  have 
regarded  it  as  peculiar  to  broken  down  habits,  and 
its  fever  depending  upon  a  putrescent  state  of  the 
fluids :  others  again  have  imagined  that  its  seat  ex¬ 
plained  its  peculiarity,  and  have  thought  little  of  re¬ 
mote  or  constitutional  influences,  external  or  internal, 
and  treated  it  accordingly  on  the  same  general  prin¬ 
ciples  as  other  local  inflammations :  and  by  one,  who 
had  seen  much  of  it,  it  was  gravely  pronounced  to  be 
no  inflammation  at  all,  but  an  erethysm  sui  generis. 
If  variety  of  doctrine  were  not  sufficient  evidence  of 
its  obscurity,  [  would  simply  appeal  to  the  experience 
of  the  profession  for  the  fact  of  its  capricious,  shifting, 
and  difficultly  intelligible  character,  its  danger,  the 
vagueness  of  opinion  generally  prevailing  as  to  its 
cause,  and  the  diversity  of  practice  adopted  for  its  cure. 
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My  own  opinion  is,  from  careful  reflection  on  its 
history  and  phenomena,  that  erysipelas  derives  its 
local  peculiarities  from  those  of  its  seat,  viz.,  the 
membranous  capillary  circulation ;  and  from  the  in¬ 
termediate  influence  of  the  nervous  system  between 
this  and  the  heart,  and  all  the  other  organs  of  the 
body,  its  peculiar  pathology.  That  it  partakes  there¬ 
fore  in  the  strongest  form,  the  character  of  a  nervous 
inflammation.  To  the  healthy  and  vigorous  action 
of  inflammation,  the  tone  and  tranquillity  of  the 
nervous  system  are  indispensable,  and  its  sympathies 
are  subservient — the  enfeeblement  and  derangement 
of  that  system  constitute  interruptions  and  draw¬ 
backs  to  such  an  action  of  inflammation,  even  when 
secondarily  aroused,  in  all  situations  and  circumstances ; 
but  in  erysipelas,  the  sinister  influence  is  primary, 
because  its  seat  and  causes  concur  to  subject  it  to  the 
more  direct  influence  and  control  of  the  nervous 
system.  The  organ  most  exposed  to  the  operation 
of  external  agents  is  that  which  puts  us  in  relation 
with  them,  presents  the  largest  surface  to  attack,  is 
organized  so  as  to  fit  it  for  the  expansion  of  a  sense, 
and  at  the  same  time  the  principal  emunctory  of  the 
body,  and  which  maintains  an  ever  watchful  sympathy 
with  every  organ  and  function  of  the  system.  Its  sym¬ 
pathies  are  universal,  but  the  brain  is  the  organ  of 
sympathy,  and  it  were  as  idle  to  look  for  any  other 
medium  of  communication  between  the  skin  and  the 
heart,  the  lungs,  the  stomach,  or  the  kidney,  as  to 
renew  the  search  for  a  duct  extraneous  to  the  cir¬ 
culation  between  the  two  last  named  organs,  to  ex¬ 
plain  the  rapid  transition  of  fluids.  The  skin  is  the 
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organ  consequently  upon  which  a  large  proportion  of 
the  diseases  to  which  the  body  is  liable,  make  their 
attack — not  so  much  by  actual  ingress  as  by  disorder¬ 
ing  or  arresting  its  function.  Such  is  the  commonest 
origin  of  fever,  of  visceral  inflammation,  of  glandular, 
and  many  other  diseases.  It  is  remarkable  in  how 
many  of  its  own  diseases  it  suffers  secondarily,  or  by 
sympathy  with  its  fellow  organ,  the  interior  skin,  or 
lining  membrane  of  the  visceral  cavities  and  alimentary 
canal.  With  the  pulmonary  surface  the  skin  sym¬ 
pathizes  in  the  noxious  effects  of  atmosphere  and 
temperature  in  all  their  qualities  and  vicissitudes,  with 
the  heart  in  the  varieties  of  its  circulation  from  a 
thousand  causes,  with  the  stomach  in  the  quality  and 
quantity  of  its  ingesta,  and  remarkably  with  the 
kidney,  so  as  indeed,  in  some  instances,  almost  to  re¬ 
ciprocate  its  functions.  But  with  none  is  its  sympathy 
so  active  and  so  instant  as  with  the  brain,  of  which,  in 
a  certain  sense,  it  may  be  regarded  as  a  production. 

If  proof  of  this  were  required,  I  would  mention 
only  the  extraordinary  effects  of  burns  and  scalds, 
and  of  erysipelas  in  its  severe  form,  produced  by 
slight  injuries ;  the  operation  of  heat,  and  friction  of 
the  surface  in  suspended  animation — and  in  a  minor 
sense,  of  affusion,  of  baths,  and  of  vesicatories. 

I  need  scarcely  mention  that  the  temperature  and 
nutrition  of  a  limb,  of  which  the  nerves  of  sense  and 
motion  are  paralysed,  are  defective  in  a  degree  to  be 
apparent  to  superficial  observation;  that  both  the  pre¬ 
serving  and  restoring  powers  fail,  so  that  the  ordinary 
external  agents  of  heat  and  cold,  and  pressure,  pro- 
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duce  lassion  of  the  skin,  which,  by  whatever  cause  in¬ 
duced,  being  unequal  to  inflammation,  dies  at  once. 
Hence,  if  the  nervous  power  is  greatly  enfeebled,  or 
only  partially  withdrawn,  similar  effects  follow,  in  a 
corresponding  proportion,  and  hence  the  reason  why 
a  person  in  health  may  lie  for  years  upon  his  back, 
without  inflammation  of  the  skin  covering  the  base 
of  the  sacrum,  which  in  an  individual  enervated  by 
sickness,  sloughs  in  a  few  weeks  to  the  bone.  Hence, 
also,  the  reason  why  gangrene  of  the  extremities  is 
frequently  the  result  of  an  extremely  depressed  state 
of  the  nervous  system,  independent  of  any  perceptible 
change  in  the  texture  of  the  heart  or  arteries,  or  any 
mechanical  impediment  to  the  circulation  of  the  blood. 
Nervous  collapse,  or  prostration  without  reaction,  is  an 
extreme  instance  in  exemplification  of  the  same  state. 

But  it  is  unnecessary  to  multiply  facts  to  shew 
the  dependence  of  the  vascular  on  the  nervous  sys¬ 
tem,  or  the  contrary ;  what  I  wish  to  convey  is,  that 
the  nervous  fibre  is  so  integral  a  constituent  of  the 
surface  of  the  body,  that  the  system  to  which  it 
belongs  exercises  a  special  influence  over  its  condi¬ 
tion,  both  in  health  and  disease,  and  is  roused  by 
its  injuries  in  an  extraordinary  degree.  That  the 
vascular  action  proper  to  the  surface,  is  directly 
modified  by  its  agency,  in  consequence  of  this  quick 
sympathy  between  them,  and  the  more  circuitous  and 
remote  connection  and  sympathy  with  the  general 
circulation.  Hence  the  precedence  of  the  nervous 
to  the  vascular  phenomena,  as  is  implied  by  the 
term  “throwing  out”  in  all  the  exanthemata — the 
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nervous  indisposition  preceding  fever,  the  fever 
preceding  the  eruption  ;  and  where,  as  often  in 
erysipelas,  idiopathic  and  traumatic,  no  fever  pre¬ 
exists,  the  invariable  indisposition  evinced  by  heavi¬ 
ness,  lassitude,  pains,  anorexia,  and  numberless  other 
signs  of  nervous  irritation.  All  the  predisposing 
causes  of  erysipelas  are,  in  their  nature,  debilitating, 
whether  unwholesome  atmosphere,  or  diet,  chronic 
disease,  confinement,  anxiety,  the  long  continued 
action  of  alcohol,  mercury,  antimony,  and  repeated 
bleedings, — (a  person  may  be  as  easily  blooded  into 
an  erysipelas  or  a  carbuncle,  as  a  dropsy;  I  have  seen 
both  fatal  to  apoplectics  who  were  freely  cupped,  at 
short  intervals,  as  a  precaution) — and  last  of  all,  not 
least,  its  own  atmosphere,  for  it  is  a  highly  contagious 
disease.  Its  exciting  causes  are  such  as  irritate  enough 
to  produce  inflammation,  whether  by  local  congestion 
or  external  stimulation,  or  wound  of  any  description; 
but  if  in  some  shape  or  other,  both  causes  were  not 
indispensably  instrumental  to  its  production,  how 
could  we  explain  the  history  of  a  single  case,  or  of 
the  thousand  cases  of  its  non-appearance  in  the  same 
and  graver  injuries,  for  one  of  traumatic  erysipelas? 

What,  then,  are  its  circumstances?  Does  it  ever 
appear  either  as  a  spontaneous  affection,  or  as  a 
result  of  injury  in  a  sound  condition  of  the  system  ? 
I  should  say,  never.  Of  course  I  am  not  now 
speaking  of  a  rash,  as  a  roseola  or  an  erythema 
may  be  termed,  or  of  that  chronic  state  of  skin  in 
the  legs  of  old  people,  covered  with  scales  of  the 
diseased  cuticle,  or  coupled  with  varicose  veins  and 
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old  ulcers,  and  many  more  of  such  disorders  as  pass 
under  the  name  of  St.  Anthony’s  Fire. 

Erysipelas,  properly  so  called,  is  habitual,  in  a 
mild  and  chronic  form,  to  infirm  and  elderly  people 
who  are  laboring  under  a  morbid  diathesis,  especially 
to  women,  the  subjects  of  scirrhus.  In  children  it  is 
very  rare,  and  is  of  the  gastric  species ;  in  sedentary 
and  corpulent  women,  at  and  after  the  cessation  of 
the  catamenia,  very  common.  Mr.  Hunter  thought 
it  was  not  always  constitutional,  because  it  affected 
young  children  and  women  of  temperate  lives  and 
faultless  constitution,  and  because  it  was  the  common 
course  of  the  disease,  to  get  well  on  one  side  as  it 
spread  on  the  other.  With  respect  to  temperance, 
I  should  say,  under  living  was,  in  my  experience, 
more  directly  predisposing  to  the  disease  than  the 
contrary,  and  the  constitution  is  in  the  main  what 
the  health  is ;  the  other  argument  is  double  edged, 
the  inflammation  having  run  its  course,  terminated 
by  the  death  and  exfoliation  of  the  cuticle,  is  not 
what  the  term  “  getting  well  ”  conveys,  except  in 
relation  to  the  individual  case  ;  and  its  spreading  in 
the  opposite  direction,  so  continually  seen  in  cancer¬ 
ous  and  venereal  ulcers,  is  not  a  happy  illustration 
of  the  pure  locality  of  the  disease.  In  truth,  I 
should  have  reversed  the  inference.  However,  it  is 
evident  that  the  remark  applies  to  the  lighter  form 
of  erythematous  erysipelas  from  disordered  stomach, 
not  to  those  which  I  am  considering. 

In  both  sexes,  the  young,  fair  skinned,  and  delicate 
are  liable  to  traumatic  erysipelas,  when  debauched 
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in  their  habits  and  mode  of  life.  The  frequent  sub¬ 
stitution  of  ardent  spirits  for  food,  among  the  lower 
classes,  is  a  powerful  predisponent  to  the  inflamma¬ 
tion  of  erysipelas  and  gangrene,  when  they  become 
the  subjects  of  local  injury.  The  gastric  erysipelas 
which  Desault  seems  to  have  erroneously  regarded 
as  the  universal  form,  is  met  with  in  persons  of  se¬ 
dentary  lives,  and  what  is  called  atrabilious  tem¬ 
perament,  and  among  hard  drinkers.  It  is  common 
to  find  erysipelas,  like  jaundice  and  dropsy,  in  com¬ 
pany  with  diseased  changes  of  structure  of  the 
liver. 

The  symptoms,  as  well  as  the  causes,  are  such  as 
characterise  deficient  power.  In  addition  to  those 
of  passive  congestion  in  the  vessels  of  the  brain, — as 
pain  and  a  sense  of  weight  extending  throughout 
the  body  and  limbs,  confusion,  lethargy,  deafness,  or 
wandering  delirium, — frequent  retching,  which  it  is 
often  difficult  to  appease,  and  a  degree  of  prostration 
resembling  that  of  typhus,  which  incapacitates  the 
patient  from  moving  in  his  bed,  are  symptoms  of 
erysipelas,  though  confined  to  the  extremities.  A 
surcharged  state  of  the  veins  and  sinuses  of  the 
brain,  and  a  quantity  of  fluid  beneath  the  arachnoid 
tunic  are  the  principal,  if  not  the  only,  recent 
changes  observed  in  post  mortem  examinations. 

The  apoplectic  character  is  still  more  strongly  mark¬ 
ed  when  the  disease  affects  the  head.  The  patient  is 
scarcely  to  be  roused  from  his  stupor,  and  the 
breathing  is  stertorous.  I  have  seen  maniacal  de¬ 
lirium  present,  but  it  is  rare  compared  with  that  of 
dreaming  and  muttering.  All  accidents  accompanied 
with  shock  or  concussion  of  the  brain,  or  inducing  an 
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undue  determination  of  blood  to  that  organ,  and 
especially  wounds  of  the  face  and  hairy  scalp,  are 
particularly  prone  to  erysipelas.  Indeed,  it  is  a 
consequence  of  scalp  wounds  almost  invariably,  when 
closely  bound  up  by  strips  of  resin  plaster,  to  promote 
union.  The  practice  is  highly  objectionable.  On  the 
other  hand  their  edges  should  not,  if  clean  incised 
wounds,  be  permitted  to  gape,  as  this  promotes  a 
diffused  suppuration  of  the  cellular  membrane.  The 
agglutinative  should  be  unirritating,  and  the  daily 
dressings  light,  with  interspaces  for  the  discharge. 
Sutures  should  never  be  employed. 

Leeches  and  blisters,  after  injuries  of  the  head, 
often  give  rise  to  erysipelas,  which  in  another  case 
would  be  simple  oedema.  The  vicinity  of  the  brain 
and  its  membranes  has  been  supposed  to  explain  the 
peculiar  danger  of  erysipelas  affecting  the  head. 
The  great  disfiguration  of  the  countenance,  and  total 
loss  of  expression,  perhaps  aggravates  the  idea  of 
danger.  I  believe  the  sympathy  to  be  independent 
of  contiguity,  as  the  same  general  symptoms  and 
appearances  prevail,  with  this  exception,  when  the 
disease  is  seated  on  the  trunk  or  limbs — but  it  is 
reasonable,  and  in  conformity  to  experience,  to  con¬ 
clude,  that  the  sympathy  is  quickened  by  contiguity. 

The  state  of  the  pulse  in  erysipelas  is  variable  in 
an  extreme  degree;  now  large  and  bounding,  now 
attenuated  and  feeble.  The  secretions  are  scanty  and 
highly  morbid,  and  their  improvement  in  these  re¬ 
spects,  especially  of  the  bile  and  urine,  is  said  to  be 
sometimes  critical  of  the  disease.  This,  as  regards 
the  latter,  is  the  opinion  of  Richter. 

All  the  eminent  ancient  authorities  have  regarded 
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erysipelas  as  a  disease  of  debility,  making  its  attack 
with  a  vehemence  disproportioned  to  its  power,  and 
therefore  prohibiting  the  use  of  the  lancet,  or  the 
continuance  of  depressing  remedies  of  any  description. 
Theories  may  have  unduly  biassed  observation  in 
some  instances,  but  the  general  jealousy  of  the  full 
antiphlogistic  treatment  has  doubtless  been  incul¬ 
cated  by  experience  of  its  ineligibility  and  its  dan¬ 
ger.  The  truth  is  that  an  hypercatharsis  of  very 
short  duration,  or  the  loss  of  a  few  ounces  of  blood 
has  often  proved  fatal  in  an  erysipelas,  and  the  disease 
is  not  unfrequently  terminated  on  a  sudden,  or  the 
patient  narrowly  saved  from  sinking  by  such  volatiles 
and  cordials  as  could  be  got  down.  At  this  moment 
there  are  hospital  physicians,  and  others  of  equal  re¬ 
pute,  who  treat  the  disease  with  ammonia,  camphor, 
bark,  and  even  alcohol  at  its  outset;  others  who  treat  it 
upon  a  purely  antiphlogistic  plan,  but  of  these,  few 
who  venture  upon  bleeding,  or  more  than  a  single 
and  early  bleeding,  and  they  have  speedy  recourse  to 
alimentary  support  to  preserve  the  patient’s  powers. 
The  truth,  probably,  in  this  as  in  most  instances, 
lies  in  medio,  for  it  is  a  curious  fact  that  the  success 
of  the  two  parties  is  as  nearly  as  possible  balanced, 
so  that  the  principle  of  treatment  approximates  more 
nearly  than  the  details  would  lead  us  to  suppose. 
This  must  arise  from  such  modification  in  obedience 
to  the  same  general  principle  as  the  circumstances  of 
individual  cases  dictate,  an  explanation  equally 
creditable  to  the  discernment  of  the  physician  and 
his  freedom  from  prejudice.  A  proof,  too,  that  the 
disease  presents  great  variety,  or  rather,  perhaps,  the 
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constitutions  in  which  it  appears,  and  that  the  em¬ 
pirical  (not  to  speak  it  profanely)  is  in  truth  the 
rational  practice. 

The  custom  of  Dr.  Fordyce  and  Dr.  Wells  of  St. 
Thomas’s  Hospital,  no  mean  authorities  in  the  pro¬ 
fession,  was  to  adopt  the  tonic  system  in  the  com¬ 
mencement,  acting  gently  on  the  bowels.  The  ty¬ 
phoid  character  of  the  fever,  and  the  early,  sudden, 
and  extreme  prostration  were  with  such  men  doubt¬ 
less  the  inducements  to  the  practice.  The  humoral 
pathologists  who  referred  the  disease  to  a  putrescent 
state  of  the  fluids,  drew  their  notions  from  observa¬ 
tions  of  the  same  phenomena,  and  prescribed  accord¬ 
ingly.  And  I  am  bound  to  say  that,  with  the 
exception  of  calomel  and  the  tartar  emetic,  in  the 
onset  of  the  disease,  especially  when  attended  by 
gastric  irritation,  I  have  seen  the  greatest  benefit  de¬ 
rived  from  the  early  administration  of  ammonia  and 
the  different  forms  of  bark  now  in  use.  As  regards 
the  local  treatment  of  erysipelas,  I  cannot  say  that  I 
consider  any  external  applications  beyond  a  cool  and 
gently  astringent  lotion,  or  a  light  and  equally  con¬ 
sistent  poultice,  productive  of  any  advantage. 
Many  are  decidedly  hurtful,  and  by  irritating  the  over¬ 
loaded  and  weakened  vessels,  induce  the  speedy  dis¬ 
organization  of  the  part.  The  mercurial  ointment, 
blisters,  and  the  application  of  caustic  to  the  circum¬ 
jacent  sound  part,  and  compression,  as  well  as  a 
variety  of  herb  fomentations  and  farinaceous  powders, 
have  each  had  their  advocates.  But  I  have  no  con¬ 
fidence  in  the  efficacy  of  either  after  trying  all  these 
plans  ineffectually.  There  is,  however,  a  mode  of 
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treating  the  severe  oedematous  erysipelas,  and  especi¬ 
ally  the  variety  termed  phlegmonoid  of  modern 
introduction,  and  which,  not  less  for  its  value  as  a 
remedy  in  this  disease,  than  the  still  more  important 
benefit  to  be  derived  from  its  establishing  a  principle 
of  general  application  in  surgery,  deserves  to  be 
mentioned  in  terms  of  high  approbation.  Indeed  I 
should  be  at  a  loss  to  name  a  more  valuable  accession 
to  the  art,  of  modern  date,  than  that  for  which  the 
profession  stands  indebted  to  Mr.  Copland  Hutchin¬ 
son.  Formerly,  the  incision,  nay,  the  scarification 
of  an  inflamed  and  swollen  integument,  not  afford¬ 
ing  any  sign  of  suppuration,  but  rather  threatening 
gangrene  from  its  color  and  extreme  tension,  was 
neither  practised  nor  proposed,  and  except  a  deep 
seated  abscess  was  to  be  relieved  by  the  thrust  of  a 
scalpel,  the  wounding  of  the  inflamed  and  livid 
integument  by  a  lancet  or  a  leech  bite  was 
shrunk  from  in  apprehension  of  the  consequences*. 
Now,  we  not  only  fearlessly  smother  the  inflamed 
surface  with  leeches,  but  in  inflamed  oedema,  oedema¬ 
tous  erysipelas,  diffused  inflammation  of  the  skin 
from  whatever  cause,  provided  it  be  attended  with 
swelling  and  tension, — whether  soft  and  pitting,  or 
firm  and  brawny ;  without  any  reference  to  the  ef¬ 
fused  fluid,  whether  pus  or  serum  ;  whether  a  circum- 


*  “  What,”  exclaims  my  learned  friend  Professor  Cooper  in 
his  most  valuable  Dictionary,  edit.  1825,  “  are  all  the  principles 
of  surgery  now  so  changed,  and  is  the  nature  of  the  human  body 
and  constitution  so  altered,”  that  inflamed  parts  are  to  be  soothed 
by  maiming  and  wounding  them,  or  to  use  the  Author's  words, 
by  making  ‘  from  six  to  eighteen  incisions”  in  them? 

L  2 
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scribed  infiltration,  or  a  diffused  and  heterogeneous 
collection — a  free  and  penetrating  division  of  the  in¬ 
tegument  is  ascertained  to  he  the  most  effectual 

o 

mode  of  relieving  constitutional  irritation  and  saving 
texture.  The  relief  is  equally  marked,  even  although 
no  pus  follows  the  incision,  from  the  removal  of 
stricture,  and  the  escape  of  blood  from  the  divided 
veins. 

Much  mutilation  and  many  lives  have  already 
been  spared  by  this  admirable  practice.  The  inci- 
cisions  may  be  proportioned  to  the  mischief  to  the 
extent  of  three  inches,  but  seldom  need  or  should 
exceed  that  space.  They  should  penetrate  the 
entire  cellular  structure,  and  if  arteries  of  a  size 
requiring  more  than  the  pressure  of  the  finger 
for  two  minutes  be  divided,  they  should  be  se¬ 
cured  by  ligature.  The  venous  bleeding  is  be¬ 
neficial  ;  arterial  is  neither  advantageous  nor  safe, 
as  has  been  sufficiently  proved #.  Two,  three,  or 
more  such  incisions  may  be  made,  if  an  entire  limb 
is  affected.  Of  the  puncturing  practice  1  have  no 
favorable  opinion.  It  irritates,  without  effectually 
unbinding  or  unloading,  and  is  a  cruel  prolongation 
of  suffering,  especially  when  the  disease  is  situated 
on  the  face  and  head.  The  relief  of  the  system  is 
evinced  in  the  practice  of  division  in  two  ways. 
First,  by  disembarrassing  the  circulation  of  the  part 

If  such  patients  are  left  but  for  a  few  minutes  to  bleed, 
they  are  left  to  die,  and  the  object  and  end  of  this  invaluable 
practice  are  misunderstood.  A  needless  extent  of  incision  not 
only  increases  this  danger,  but  is  open  to  other  obvious  objec¬ 
tions. 
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and  relieving  the  increasing  congestion  of  the  vascu¬ 
lar  system ;  thus  raising  instead  of  depressing  its 
powers.  Secondly,  by  the  division  of  a  stricture 
otherwise  unrelievable,  and  establishing  a  free  suppu¬ 
rative  action  at  one  or  more  points  of  the  surface. 

The  proofs  of  the  contagious  character  of  erysipe¬ 
las  are  more  decisive,  and  unfortunately  more  abund¬ 
ant,  than  of  almost  any  disease  with  which  I  am  ac¬ 
quainted.  When  it  prevails  in  a  particular  ward  of 
a  hospital,  cases  of  accidents,  and  even  trifling  ope¬ 
rations,  should,  if  possible,  be  excluded  from  it.  A 
patient,  the  subject  of  wound  of  any  sort,  should  not 
lie  contiguous  to  one  affected  with  erysipelas.  The 
idiopathic  arises  from  the  traumatic,  as  this  from  the 
former,  and  each  from  the  same,  as  I  have  repeatedly 
seen.  The  practice  of  scouring  the  floors  of  wards 
and  ships’  decks  has  been  supposed  to  contribute  to 
its  production,  and  the  substitution  of  dry-rubbing 
the  floors  and  decks,  to  relieve  the  ward  and  ship  of 
the  contagion.  This  practice,  Sir  Benjamin  Brodie 
informs  me,  has  been  successfully  employed  at  St. 
George’s  Hospital  in  wards  so  affected. 

It  is  not  to  my  purpose  here  to  enter  into  this  sub¬ 
ject  in  detail,  or  attempt  to  analyze  the  character  of 
the  contagion,  but  I  may  observe,  that  it  is  an  addi¬ 
tional  corroboration  of  the  argument,  that  the  disease 
holds  that  peculiar  association  which  I  have  described 
with  the  nervous  system ;  this  being  the  organ  by  which 
the  deleterious  agency  of  the  matter  of  contagion  is 
first  manifested,  whether  admitted  by  the  cutaneous  or 
the  pulmonary  surface.  And  the  history  of  all  the 
local  contagious  diseases  agrees  in  shewing  the  nervous 
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system  to  be  primarily  engaged  in  them  to  a  degree 
over-proportioned  to  the  vascular,  whether  plague  or 
small-pox,  scarlatina  or  puerperal  inflammation,  or, 
lastly,  as  being  the  medium  by  which  they  prove  de¬ 
structive. 

That  this  early  implication  of  the  nervous  system 
in  inflammatory  disease  occasionally  serves  as  a  mask 
to  the  real  powers  of  the  system,  and  thus  conduces 
to  a  belief  of  greater  weakness  than  in  fact  exists, 
must  be  admitted.  This  opinion  has  received  strength 
from  the  fortunate  result  of  some  cases  treated  upon 
a  bolder  plan  of  reduction  than  the  symptoms  ap« 
peared  to  warrant,  as  well  as  from  persons  of  athletic 
and  robust  temperament  being  occasionally  attacked 
with  erysipelas. 

I  have  never  intended  to  convey  that  the  disease 
was  confined  to  any  one  class  of  temperament  or  life, 
or,  in  defining  the  character  of  the  disease,  to  set 
bounds  to  its  varieties  of  form  and  degree,  or  the  in¬ 
fluence  of  complications  with  other  morbid  states. 
And  thus  we  see  the  lancet  may  be  useful  in  one 
case  and  injurious  in  another  ;  that  one  patient  will 
bear  calomel  and  antimony  and  not  another ;  that  in 
one  case  support  will  keep  down  the  pulse  when  a 
lowering  regimen  fails ;  and  opium  correct  the  func¬ 
tion  and  support  the  tone  of  the  nerves,  while  in 
another  it  adds  to  the  disturbance,  and  is  in  fact  an 
irritant.  As  medicine  can  never  be  reduced  to  a 
simple  science  subject  to  invariable  rules,  the  apology 
for  the  interference  of  the  physician  is  furnished  by 
the  occurrence  of  varieties. 
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Case.  Erratic  ery¬ 
sipelas  from  incision 
of  a  sympathetic  bubo. 


Cook,  a  girl  aet.  17,  was  admitted 
into  St.  Thomas’s  Hospital  in  December, 


1817,  for  gonorrhea,  with  a  suppurating  sympathetic 
bubo  in  each  groin.  These  were  opened  by  the  lan¬ 
cet,  a  week  intervening  between  the  operations. 
Four  days  after  the  second  operation,  patches  of  ery¬ 
sipelatous  inflammation  appeared  upon  the  lower 
part  of  the  abdomen,  assuming  something  of  the 
character  of  shingles.  In  a  day  or  two  afterwards, 
similar  patches  appeared  upon  the  nates,  loins,  and 
hips,  with  some  few  and  small  vesications. 

The  girl  had  a  strumous  complexion,  and  the  ap¬ 
pearance  of  delicate  health,  but  had  never  taken 
mercury.  The  inflamed  parts  were  extremely  pain¬ 
ful  ;  her  rest  and  appetite  forsook  her,  and  her 
stomach  became  so  irritable  that  she  could  retain 
nothing.  Upon  the  appearance  of  these  symptoms, 
she  was  removed  from  the  mercurial  atmosphere 
of  the  venereal  into  a  clean  ward.  Her  bowels 
were  freely  but  gently  cleared,  and  she  was  put  on 
the  decoction  and  tincture  of  bark,  with  a  small 
addition  of  the  tincture  of  opium.  The  inflamma¬ 
tion  spread  rapidly,  presenting  a  continuous  surface 
over  the  loins,  nates,  hips,  abdomen  below  the  um¬ 
bilicus,  and  thighs,  with  vesications  here  and  there 
but  sparingly  interspersed.  Soon  afterwards,  the 
left  mamma  presented  an  extensive  but  defined  patch 
of  erysipelas.  The  pulse  was  120,  small  and  feeble; 
the  tongue  slightly  furred,  bowels  moderately  moved, 
skin  open.  She  complained  of  great  pain,  and  a 
total  want  of  rest  and  appetite,  with  considerable 


152 


CONSTITUTIONAL  INFLAMMATIONS. 


thirst.  Some  sulphuric  acid  was  added  to  the  bark, 
and  a  pint  of  porter  allowed  daily. 

For  the  two  following  days,  the  irritability  and 
pain  were  diminished,  the  stomach  had  become  tran¬ 
quil,  the  inflammation  less  florid,  and  stationary ; 
the  pulse  still  very  quick  and  small;  no  appetite,  and 
constant  watchfulness.  The  tonic  was  continued, 
and  eight  ounces  of  wine  directed  to  be  given  daily. 

Next  day  the  countenance  and  manner  of  the 
patient  became  altered  ;  the  former  livid  and  hollow, 
with  much  heaviness  of  the  eyes,  and  a  general  ex¬ 
pression  of  languor  :  her  answers  were  slow,  and 
somewhat  indistinct.  The  inflammation  was  spread¬ 
ing  on  the  breast,  and  a  patch  now  appeared  upon 
the  right  cheek.  The  tongue  was  morbidly  red  and 
dry  in  the  centre,  and  brown  at  the  sides  :  other 
symptoms  the  same.  From  this  period,  the  patient 
sunk  rapidly,  the  languor  approaching  to  stupor,  so 
as  to  make  it  difficult  to  obtain  her  answers.  Both 
cheeks  and  the  neck  were  now  affected.  On  the 
lower  part  of  the  trunk  the  efflorescence  had  faded. 
Aphthae  appeared  on  the  edges  of  the  tongue,  which 
had  still  a  morbid  redness  on  the  surface.  She  ob¬ 
jected  to  the  wine,  and  took  an  additional  quantity 
of  porter. 

On  the  tenth  day  from  the  attack,  she  was  in  a 
state  of  low  delirium :  her  countenance  extremely 
pallid  and  sunken,  pulse  as  quick  and  small  as  pos¬ 
sible,  and  tongue  now  covered  with  aphthae. 

Next  day  she  was  insensible,  occasionally  con¬ 
vulsed  in  respiration ;  and  in  this  state  expired. 
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The  body  was  attentively  examined  ;  but  no  mor¬ 
bid  appearances  were  discovered,  to  throw  any  light 
upon  the  disease. 

Case.  Erratic  ery-  Taylor,  ddt.  24,  U  gild  of  delicate 

sipelas  from  dilatation  J  0 

of  a  sinus  in  the  groin.  and  WaS  admitted,  ill 

February,  1318,  into  St.  Thomas’s  Hospital,  with 
two  sinuses  between  the  integuments  and  abdominal 
muscles,  a  little  above  the  crural  arch  of  the  left 
side.  After  taking  the  house  aperient,  and  poulticing 
for  some  days,  one  of  the  sinuses  was  dilated  with 
the  bistoury,  and  lint  laid  between  the  edges  of  the 
wound,  which  was  covered  with  a  poultice.  Two 
days  afterwards  she  was  attacked  with  fever,  accom¬ 
panied  by  headache,  and  flushed  countenance. 

On  the  fifth  day  an  erysipelatous  inflammation 
made  its  appearance,  extending  upon  the  belly  to 
some  distance  from  the  wound,  and  nearly  the  whole 
length  of  the  left  thigh.  A  weak,  spirituous  lotion 
was  applied  to  the  inflamed  part.  Considerable 
constitutional  irritation  was  present,  the  pulse  120, 
and  countenance  still  flushed.  Her  bowels  were 
freely  opened,  and  she  took  the  fever  mixture. 

On  the  seventh  day  the  symptoms  were  not  alle¬ 
viated,  the  inflammation  was  extending  slowly  up¬ 
wards,  she  complained  of  much  pain  in  the  part,  and 
got  no  rest.  Tongue  moist,  but  morbidly  red:  pulse 
the  same,  countenance  less  flushed.  She  was  ordered 
a  pill  of  calomel,  antimony  and  opium  nightly,  the 
effervescing  mixture,  with  a  dram  of  the  tincture  of 
Gentian  every  four  hours,  and  four  ounces  of  red 
wine  daily. 
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Next  day  the  inflammation  was  observed  to  spread 
at  the  under  part  of  the  thigh,  but  was  less  vivid  on 
the  abdomen  :  the  tongue  was  becoming  parched. 
She  was  deprived  of  rest  by  the  pain,  and  her  looks 
were  altered  for  the  worse.  Pulse  136,  and  small. 
Bowels  purged. 

On  the  tenth  day  the  constitutional  debility  was 
much  increased.  The  inflammation  had  spread  ex¬ 
tensively  upward  and  downward,  and  the  left  mamma 
was  now  affected.  She  was  ordered  bark,  in  sub¬ 
stance  and  decoction,  with  ammonia,  and  the  wine 
increased  to  half  a  pint  daily.  The  night  pill  was 
discontinued. 

On  the  twelfth  day  she  appeared  to  be  sinking 
fast ;  the  inflammation  on  the  under  part  of  the 
thighs  and  nates,  going  on  to  gangrene.  Pulse  very 
quick  and  small,  tongue  covered  with  a  brown  crust, 
her  eyes  vacant,  countenance  pallid  and  sunk  ;  and 
she  was  unable  to  reply  to  questions. 

She  died  the  following  day. 

No  vesication  had  appeared  in  any  part  of  the  in¬ 
flamed  surface.  The  friends  refused  an  examination. 

Cask.  Erysipelas  Bromley,  ast.  20,  was  admitted  into 

following  contusion  of  J 

theknee-  St.  Thomas’s  Hospital  in  July,  1820, 

for  a  swelling  in  the  knee  joint  and  the  leg,  the  con¬ 
sequence  of  a  blow  received  a  fortnight  before.  An 
abscess,  which  had  formed  just  below  the  knee,  broke 
the  day  after  his  admission.  A  poultice  was  applied, 
and  he  took  the  decoction  and  tincture  of  bark. 

Six  days  after  his  admission,  sinuses,  extending 
from  this  abscess,  were  freely  dilated. 
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On  the  following  day,  erysipelatous  inflammation 
was  observed,  spreading  from  the  knee  to  the  groin. 
He  took  a  full  purge  of  calomel  and  colocynth,  and 
was  ordered  fever  mixture  every  four  hours. 

On  the  ninth  day  from  admission  the  inflammation 
had  not  extended,  but  febrile  symptoms  were  in¬ 
creased,  viz.,  quick  pulse,  foul  tongue,  hot  and  dry 
skin,  and  thirst.  He  was  again  freely  purged  with 
the  same  cathartic,  and  the  bark  ordered  in  sub¬ 
stance  and  decoction,  with  a  small  addition  of  tinc¬ 
ture  of  opium.  A  poultice  was  still  applied  to  the 
knee,  and  linen,  wet  with  spirituous  lotion,  to  the 
thigh. 

On  the  following  day  he  was  attacked  with  vomit¬ 
ing  and  purging. 

On  the  eleventh  day  these  symptoms  had  ceased 
by  the  use  of  a  cardiac  mixture  with  opium.  He 
had  a  dry  brown  fur  upon  his  tongue,  quick  pulse, 
and  excessive  thirst. 

In  the  night  ensuing,  he  was  attacked  with  de¬ 
lirium. 

On  the  thirteenth  day  he  was  restless,  and  occa¬ 
sionally  delirious,  and  the  other  symptoms  were 
aggravated.  Pulse  140,  small  and  weak.  He  now 
sunk  rapidly,  and  on  the  fifteenth  day  from  his  ad¬ 
mission  he  died. 


Cake.  Erysipelas 
following  bruised  and 
lacerated  scalp. 


Brown,  aet.  48,  in  March,  1818, 
fell  down  in  a  fit  of  intoxication,  and 
received  a  severe  bruised  wound  of  the  scalp,  de¬ 
taching  it  from  the  parietal  bone  on  the  right  side  of 
the  cranium.  The  bone,  though  denuded  to  some 
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extent,  was  not  fractured  :  a  quantity  of  blood  was 
extravasated  upon  the  forehead,  as  low  down  as  the 
eye-brows.  The  wound  was  dressed  with  strips  of 
adhesive  plaster,  and  the  forehead  bathed  with 
evaporating  lotion.  He  was  ordered  to  be  freely 
purged. 

On  the  fifth  day  after  his  admission,  it  was  found 
necessary  to  dilate  the  wound  in  the  scalp,  owing  to 
the  accumulation  of  fluid  beneath  it.  A  poultice 
was  afterwards  applied. 

On  the  third  day  after  this  operation,  the  entire 
integument  of  the  face  and  head  was  swollen,  to  the 
utmost  degree  of  disfigurement,  by  erysipelas.  The 
febrile  excitement  was  extreme  :  pulse  too  quick  to 
be  counted.  Delirium  ensued,  and  to  this  succeeded 
the  apoplectic  coma,  in  which  state  he  died,  on  the 
tenth  day  from  the  injury,  and  the  fifth  from  the 
dilatation  of  the  wound. 


Examination.  Much  blood  was  found  in  the  vessels, 
both  of  the  scalp  and  membranes  of  the  brain,  and 
some  fluid  effused  between  the  dura  and  pia  mater, 
but  there  was  no  organic  laesion  within  the  cranium. 


case.  Erysipelas  A  man  had  a  temporal  aneurism,  for 

following  operation  A  7 

for  a  temporal  aneu-  , ,  n  i  •  i  , i  .  .  •  , 

rism.  the  cure  of  which  the  artery  was  tied 

at  each  extremity  of  the  sac  ;  the  pulsation  continuing, 
it  was  laid  open,  and  four  vesssels  terminating  therein 
secured  by  ligature,  when  the  bleeding  ceased. 

On  the  fourth  following  day  the  patient  was 
attacked  with  acute  erysipelas  of  the  scalp,  which 
rapidly  spread  over  the  head  and  face  on  the  same 
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side.  The  violence  of  the  inflammation  was  partly- 
subdued  by  copious  venesection  and  free  purging, 
but  the  fever  continued,  the  swelling  increased,  he 
became  delirious,  and  died  comatose  with  stertorous 
respiration,  on  the  twelfth  day  from  the  operation. 

A  case  similar  to  the  above  in  its  progress  and 
sequel  occurred  a  few  months  since,  in  which  a 
tumor  occupying  the  outer  side  of  the  orbit  and 
adhering  to  it,  was  extirpated  by  careful  dissection. 
The  patient  was  a  strong  healthy  man,  and  not 
much  advanced  in  years. 

Case.  Gangrenous  Williams,  get.  GO,  was  brought  into 

erysipelas  of  the  up-  '  '  <-> 

per  extremity.  ^  hospita]  Qn  tjie  23rd  March,  1816, 

in  a  state  of  imminent  danger  from  an  extensive 
erysipelatous  inflammation  occupying  the  whole  of 
the  right  arm.  The  people  who  brought  him, 
mentioned  his  having  a  day  or  two  before  poisoned 
a  wound  in  his  hand  by  some  liquid  in  which  it  had 
been  immersed,  but  being  disposed  of  in  the  hos¬ 
pital  he  appeared  to  be  friendless,  and  as  he  was 
almost  comatose,  no  distinct  history  of  its  origin 
could  be  obtained  from  him.  Pulse  40,  feeble  and 
irregular,  countenance  sunk,  and  intellects  unsettled. 
The  swelling  was  equal  from  the  tips  of  the  fingers 
to  the  shoulder,  where  there  was  great  heat.  The 
skin  covering  the  biceps  much  discolored,  threatening 
gangrene.  The  arm  was  enveloped  in  beer  grounds 
poultice,  and  he  was  ordered  bark,  wine,  and  opium. 
During  the  night  following  his  admission,  he  was 
seized  with  raving  delirium,  and  from  this  state  passed 
into  the  opposite,  which  was  succeeded  by  stupor. 
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total  insensibility,  and  death  on  the  third  day  from 
his  admission. 

Case.  Traumatic  John  Bott,  aet.  22,  a  stout  healthy 

erysipelas  followed  by  J 

tctanus'  man,  working  on  the  11th  of  May, 

1831,  with  a  chaff  machine,  the  knife  entered  his 
leg  posteriorly,  at  the  lower  part  of  the  middle 
third,  and  inflicted  a  wound  in  the  upward  direction 
of  about  six  inches  in  length  and  three  inches  deep. 
Mr.  Real*  was  immediately  called,  and  with  great 
gentleness  drew  the  lips  of  the  wound  together  with 
adhesive  plaster,  placed  the  leg  in  a  semiflexed 
position  upon  the  outer  side,  and  ordered  a  rag  dipped 
in  cold  lotion  to  be  thrown  over  the  leg;  and  a 
dose  of  aperient  medicine. 

Evening :  constitutional  irritation  very  great,  leg 
excessively  swollen  and  painful.  The  plaster  was 
removed  and  a  poultice  applied ;  and  he  took  a 
narcotic  draught. 

12th.  Leg  very  much  swollen  and  painful,  and 
the  inflammation  is  decidedly  erysipelatous  ;  counte¬ 
nance  flushed,  eye  anxious,  violent  head  ache,  skin 
hot  and  parched,  tongue  foul,  pulse  104,  hard,  and 
wiry ;  an  enema  was  administered,  and  a  second 
before  the  bowels  acted. 

Evening  :  symptoms  remaining  unabated  he  was 
bled  to  sixteen  ounces  ;  this  relieved  him  consider¬ 
ably,  the  blood  was  cupped  and  buffed. 

13th.  Slept  a  few  hours,  and  upon  the  whole  he 
seems  better  ;  leg  very  painful  and  swelled  ;  erysi- 

*  Surgeon  of  Oakham,  Rutland,  to  whom  I  am  indebted  for 
this  valuable  case. 
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pelas  spreads  above  the  knee ;  no  fluctuation  can 
anywhere  be  detected. 

14th.  Erysipelas  increased,  no  fluctuation  can 
be  discovered  :  several  free  longitudinal  incisions  were 
made,  which  was  followed  by  the  escape  of  a  large 
quantity  of  unhealthy  pus,  dark,  grumous,  and  very 
fetid :  this  afforded  him  great  relief ;  the  bowels 
are  well  open  ;  fermenting  poultice,  wine,  and  beef  tea 
ordered. 

15th.  Erysipelas  increased,  having  extended  half 
way  up  the  thigh ;  free  incisions  were  made  there 
also,  followed  by  the  exit  of  a  large  quantity  of 
discharge  of  the  same  character  as  the  former. 
Countenance  anxious,  eye  sharp,  pulse  small  and 
quick  ;  skin  hot  and  dry. 

Evening.  Wounds  very  sloughy,  does  not  feel 
the  slightest  pain  or  smarting ;  chlorate  of  soda 
lotion  to  be  applied.  Sumat  statim  liq.  opii  sedat. 
in  xx. 

lGth.  Has  passed  a  very  restless  night ;  the 
leg  has  become  very  painful,  though  the  discharge  is 
more  healthy,  and  the  wounds  are  much  cleaner. 
Mutton  chop  and  beer  were  now  ordered  ;  the  coun¬ 
tenance  is  depressed. 

Evening.  Complains  of  soreness  and  stiffness  about 
the  throat,  and  difficulty  in  deglutition,  increased  on 
the  approach  of  a  draught  of  air  ;  there  is  also  slight 
rigidity  of  the  masseters ;  the  opium  draught  to  be 
repeated  every  two  hours. 

17th.  Leg  very  painful,  though  looking  quite 
healthy  and  granulations  springing  up ;  the  erysi¬ 
pelas  has  extended  to  the  groin.  Tetanic  symptoms 


1G0 


CONSTITUTIONAL  INFLAMMATIONS. 


very  much  increased ;  the  jaw  is  quite  fixed,  and 
there  is  great  rigidity  of  the  whole  muscular  system, 
occurring  in  an  aggravated  degree  every  six  or  eight 
minutes. 

Evening.  Complete  opisthotonos  ;  leg  looking 
better.  Enema  terebinth. 

18th.  Gradually  sinking.  Tetanus  the  same. 

At  12  o’clock,  p.  m.,  died. 

Examination  not  allowed. 

In  the  year  1819,  a  poor  woman  called 

brane  of  the  throat.  i 

to  consult  me  under  greatdistress  ot  mind, 
having  lost  her  husband  a  very  few  days  before  from 
a  sore  throat.  Except  a  general  redness  of  the  fauces 
and  slight  tumefaction,  there  was  nothing  to  create 
alarm,  but  her  husband  having  died  of  the  same  disease 
after  a  very  acute  illness*,  over  which  the  remedies 
prescribed  had  no  control,  I  entered  into  her  appre¬ 
hensions,  and  directed  a  copious  venesection,  blistered 
the  throat,  and  ordered  calomel  and  antimony  at  short 
intervals.  At  present  she  had  no  dyspnoea,  but  a  diffi¬ 
culty  in  swallowing.  I  desired  her  to  get  away  from 
her  home,  which  she  did  for  two  days,  but  having  a 
family  at  home,  and  finding  the  difficulty  of  swallowing 
increase,  she  returned,  took  to  her  bed  and  in  two 
or  three  days  died,  under  symptoms  exactly  similar 
to  those  of  her  husband.  There  was  high  fever 
and  excitement  to  convulsion  in  the  attempt 
to  swallow,  great  tumefaction  and  irritability  of 

*  The  husband  died  suffocated,  and  I  had  been  called  to 
perform  bronchotomy,  but  arrived  too  late  ;  he  had  expired. 
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the  fauces,  and  lastly  suffocation  from  impeded  respir¬ 
ation,  which  took  place  only  a  short  time  before 

death.  In  consequence  of  my  being  absent,  Mr. - - 

was  called  to  her  assistance  and  performed  the  opera¬ 
tion  of  bronchotomy,  but  without  relief.  On  examin¬ 
ation  after  death,  I  found  the  cricoid  cartilage  had 
been  only  divided,  and  that  the  edges  had  fallen  to¬ 
gether  again,  so  that  no  permanent  aperture  existed. 
The  inflammation  was  confined  to  the  fauces,  pharynx, 
and  rima  glottidis,  the  membrane  being  so  tumified 
by  infiltration,  as  to  prevent  the  passage  of  food,  and 
lastly  of  air*  A  child  was  threatened  with  the  disease, 
but  by  immediate  removal  to  the  hospital  the  inflam¬ 
mation  was  cut  short  before  it  assumed  a  fatal  cha¬ 
racter. 

I  ought  to  add,  that  I  had  not  the  charge  of  the 
poor  woman’s  case  above  related,  but  saw  her  at  the 
instance  of  a  respectable  practitioner  in  her  neigh¬ 
bourhood,  who  had  attended  her  husband,  and  assi¬ 
duously  employed  all  the  known  means  of  arresting 
inflammation. 

Among  the  various  affections  of  the  throat  requir¬ 
ing  the  operation  of  bronchotomy,  upon  which  so  many 
able  papers  have  been  given  to  the  profession,  is  this 
erysipelas  of  the  common  mucous  membrane,  by  some 
termed  cynanche  or  angina  pharyngea,  and  by  others 
laryngea,  although  respiration  is  not  primarily  affected, 
acute  in  its  attack  and  rapidly  fatal,  owing  to  the 
intumescence  or  oedema  of  the  inflamed  membrane 
closing  the  glottis  and  causing  suffocation.  It  is 
quite  distinct  from  the  croup  or  angina  trachealis. 
Serum  is  effused  into  the  sub-mucous  tissue,  but  there 
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is  no  organizable  adhesive  matter.  No  real  relief 
follows  any  medical  treatment,  and  beyond  a  first  full 
bleeding,  the  further  loss  of  blood  is  probably  in¬ 
jurious.  Neither  emetics  or  mercury  are  of  any  avail. 
Bronchotomy,  early  and  efficiently  performed,  is  the 
patient’s  only  chance  *. 

GANGRENOUS  INFLAMMATION. 

Much  confusion  has  arisen  from  not  duly  dis¬ 
tinguishing  the  causes,  and  the  processes  incidental 
to  the  state  of  mortification,  and  a  consequently 
vague  use  of  the  terms  employed.  Gangrene  and 
sphacelus  are  commonly  used  to  express  the  partial 
and  entire  death  of  a  part,  from  whatever  cause 
proceeding  ;  but  the  inflammation  which  terminates 
in  gangrene,  and  that  which  stops  and  throws  off  a 
sphacelus,  although  forming  essential  parts  of  the 
history  of  mortification,  are  things  so  utterly  op¬ 
posed,  that  we  cannot  use  the  same  terms  to  ex¬ 
press  them,  whether  in  a  general  or  specific  sense. 
The  gangrene  cannot  depend  on  inflammation  which 
is  not  preceded  by  it  :  that  inflammation,  on  the  con¬ 
trary,  of  which  it  is  the  crisis,  is  gangrenous  inflam¬ 
mation.  This  last  term  therefore  does  not  apply, 
as  a  primary  condition,  to  the  instances  of  gangrene 
which  depend  upon  strangulation  or  arrested  circula¬ 
tion  from  a  change  in  the  structure  and  adaptation  of 


*  See  the  interesting  memoir  by  Dr.  Baillie,  in  the  third 
volume  of  the  Transactions  of  a  Society  for  the  Improvement 
of  Medical  and  Chirurgical  Knowledge,”  and  the  papers  of  Dr. 
Farre,  in  the  third  volume  of  the  Medico-Chirurg.  Transactions. 
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parts  ;  nor  to  the  instances  of  decomposition  from  the 
operation  of  heat  or  cold,  or  chemical  agents. 

Gangrenous  inflammation  may  undergo  resolution 
and  pass  away  without  inducing  gangrene,  or  may 
ensue  upon  any  species  of  disorganization.  I  have 
seen  it  set  up  by  the  prick  of  a  pin,  the  bite  of  an 
insect,  and  a  leech.  A  slight  abrasion  of  the  integu¬ 
ment  of  the  leg  has  often  been  a  first  step  to  a  fatal 
mortification  ;  in  which  case  it  may  be  properly  re¬ 
garded  as  gangrenous  inflammation  induced  by  injury, 
taking  the  place  of  adhesive,  suppurative,  or  ulcera¬ 
tive  inflammation  ;  or  it  may  be  superadded  to  any 
of  these  previously  established,  and  especially  to  the 
peculiar  inflammation  last  described,  the  erysipelas, 
which  then  takes  the  name  of  gangrenous  erysipelas  ; 
but  to  this  condition,  from  whatever  cause  proceeding, 
as  when  proceeding  from  no  visible  cause,  the  term 
gangrene,  strictly  speaking,  is  inapplicable. 

When  gangrene  or  the  death  of  a  part  is  the 
effect  of  arrested  circulation  from  causes  mecha¬ 
nical  or  chemical,  the  inflammation  of  surrounding 
parts  is  a  consequence,  not  a  cause  of  the  destruc¬ 
tion  ;  and  if  the  origin  and  nature  of  this  inflam¬ 
mation  be  conservative,  its  tendency  being  to  cir¬ 
cumscribe  and  throw  off  the  gangrene,  the  case  of 
mechanical  or  chemical  origin  deserves  to  be  regarded 
in  the  very  opposite  light  to  that  of  gangrenous 
inflammation.  Pathologists  have  nevertheless  mixed 
these  opposite  cases,  some  maintaining  that  inflam¬ 
mation  is  a  preliminary  in  all  cases,  indispensable  to 
the  mortification,  while  others  have  considered  mor¬ 
tification  the  cessation  of  all  action,  and  therefore 
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never  a  result  of  inflammation ;  thus  confounding  the 
disorganization  critical  of  an  excessive  action  with  that 
of  a  stagnated  circulation,  or  in  other  words  the 
physiological  with  the  physical  phenomenon. 

It  is  only  necessary  to  compare  the  state  of  parts 
and  of  constitution,  to  be  assured  of  the  utter  dis¬ 
similitude  of  the  two  cases.  Thus  in  the  dry  gan¬ 
grene  proceeding  from  frost-bite  of  the  feet,  a  case 
continually  seen  in  hospitals,  as  in  sloughs  produced 
by  caustic  substances,  or  by  strangulation,  the  line  of 
demarcation  is  announced  by  the  deposition  of  ad¬ 
hesive  matter  ;  then  the  ulcerative  action  beginning 
upon  several  points  and  proceeding  along  this  line  gra¬ 
dually  accomplishes  the  separation,  while  at  the  same 
time  the  construction  of  granulations  out  of  the  adhe¬ 
sive  matter,  constituting  the  third  process,  advances 
the  final  stage  of  repair,  viz.  the  fabrication  of  the 
new  surface.  In  the  mean  time  the  health  is  very 
little  interrupted,  the  system  being  able  to  take  and 
apply  the  support  which  the  case  calls  for. 

The  appearance  of  the  parts  affected  with  thorough 
gangrene  in  this  case  as  in  all  others  of  arrested  cir¬ 
culation  from  whatever  cause,  whether  chemical,  me¬ 
chanical,  or  vital  as  in  defective  nutrition,  is  dry, 
shrunk,  or  mummied,  whether  opake  or  semi-trans¬ 
parent,  as  if  the  horny  cutis  were  stretched  over  the 
bones  without  any  intermediate  substance.  The 
consecutive  inflammation  may  be  altogether  stagnant, 
as  in  the  dry  gangrene  described  by  Mr.  Pott,  though 
the  dying  process  is  scarcely  extending,  for  days  and 
weeks  together ;  in  other  cases  this  inflammation,  in¬ 
stead  of  being  adhesive,  and  ulcerative  at  the  line  of 
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boundary,  is,  by  the  operation  of  the  same  cause  as 
gave  origin  to  the  disease,  gangrenous  ;  and  swell¬ 
ing,  livor,  and  acutely  agonizing  pain  of  the  parts 
above  are  present  with  the  constitutional  signs  of 
mortification.  The  gangrene  is  said  to  be  spreading, 
for  the  line  of  boundary  is  either  not  formed,  or  is 
ineffectual,  and  destroyed  by  the  progress  of  the  mor¬ 
tification,  and  from  day  to  day  the  advance  of  the  in¬ 
flammation  is  such  as  speedily  to  involve  the  limb. 

Now,  this  is  the  case  of  gangrenous  inflammation 
ensuing  upon  gangrene,  and  is  a  common  one  in  aged, 
exhausted,  and  diseased  persons ;  the  contrasted  ap¬ 
pearances  show  the  difference  of  the  two  affections, 
viz.  the  gangrene  (of  the  foot  or  hand,  we  shall  sup¬ 
pose)  dry,  cold,  pallid,  shrunk,  and  insensible,  and  the 
gangrenous  inflammation  of  the  leg  or  arm,  swollen, 
*  moist,  livid,  vesicated,  acutely  painful,  and  undefined  in 
extent.  In  this  case,  the  adhesive  inflammation  fails, 
and  the  gangrenous  inflammation  succeeds,  and  our 
ancestors  very  sagely  prohibited  amputation  until  the 
barrier  was  established,  and  amputated  without  de¬ 
lay  when  it  was,  rightly  appreciating  the  nature 
of  the  case,  and  knowing  that  the  system,  which  had 
not  power  to  stop  a  destroying  inflammation,  a  fortiori 
had  not  power  to  initiate  a  healing  one,  and  conse¬ 
quently,  that  the  same  mischief  would  fall  upon  the 
stump.  We  have  not  advanced,  and  cannot  improve 
upon  this  sound  and  practical  pathological  axiom. 

Gangrenous  inflammation  is  characterised  by  the 
moist  state  of  the  part,  owing  to  the  atony  of  the  ex- 
halant  vessels  ;  a  peculiar  dusky  livor,  and  emphy¬ 
sematous  swelling,  with  sanious  vesicles  here  and 
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there  appearing ;  the  pain,  often  excruciating  ;  and 
an  undefined  and  irregular  margin  from  the  defi¬ 
ciency  or  tardy  formation  of  the  lymph  barrier.  To 
these,  as  disorganization  advances,  may  be  added 
the  cadaveric  fetor  and  the  loss  of  temperature, 
compared  with  that  of  the  neighbouring  sound  parts. 

The  fever  is  either  the  mild  inflammatory,  or  the 
typhoid  in  its  commencement;  the  first  speedily  lapses 
into  the  second,  marked  by  frequent  sinking  and 
call  for  support ;  livid  and  cadaverous  complexion, 
deficient  alvine  and  urinary  secretions,  thirst,  brown 
or  black  furred  tongue,  hiccup,  cold  clammy  skin, 
anxiety,  and  propensity  to  rambling,  or  muttering  de¬ 
lirium.  The  pulse,  yielding  to  the  stimulus  applied, 
is  an  artificial  one,  until  the  vital  powers  are  so  far 
sunk  as  to  be  no  longer  responsive  to  it;  but  even  with 
the  swell  communicated  by  ammonia,  wine,  and  opium,  * 
it  has  no  real  resistance,  being  easily  compressible  ; 
and  naturally  quick,  thready,  and  powerless. 

I  know  of  no  process  subjected  to  frequent  ob¬ 
servation,  the  pathology  of  which  is  so  imperfectly 
elucidated  as  this  of  the  de-vitalisation  of  parts  from 
various  causes.  It  has,  perhaps,  in  part  arisen  from 
the  confusion  of  ideas  betwixt  the  effects  of  life  and 
death,  and  their  relations  and  boundaries,  and  the 
share  belonging  to  each  respectively  in  the  process  of 
disorganization.  But  the  real  reason  I  take  to  be,  that 
the  difference  has  been  in  a  measure  overlooked  between 
the  external  and  internal,  direct  and  indirect  cases 
of  mortification,  and  that  the  first  appearance  of  a 
gangrene  being  almost  always  referred,  though  often 
erroneously,  to  some  morbid  condition  of  the  part,  the 
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constitutional  state  therewith  connected  has  become 
generally  identified  with  it,  and  regarded  as  a  second¬ 
ary  or  sympathetic  state,  and  seldom,  or  ever,  as  the 
primary  or  leading  condition.  The  association  of 
acute  and  moist,  chronic  and  dry  gangrene,  employed 
to  denote  the  different  rate  or  stage  of  progress, 
but  arising  from  a  confusion  of  two  things  essentially 
distinct,  viz.,  gangrene  and  gangrenous  inflammation, 
has  conveyed  erroneous  ideas,  and  additionally  be¬ 
wildered  the  subject.  The  confusion  has  been  in¬ 
creased  by  the  circumstance  of  gangrenous  inflam¬ 
mation  occasionally  ensuing  not  only  upon  gangrene, 
but  upon  every  variety  of  local  state,  for  no  accident 
is  exempt  from  the  chance  of  such  a  consequence ;  and 
on  the  other  hand,  from  the  gangrenous  inflamma¬ 
tion  of  purely  constitutional  origin,  as  well  as  that 
which  is  a  result  of  local  injury,  being  sometimes, 
though  not  often,  arrested,  and  the  mischief  repaired 
by  the  same  sanatory  process  as  follows  the  death  of 
a  part  from  cold  or  the  cautery. 

But  what  has  perplexed  the  entire  subject  more 
than  any  local  contingency  is  the  remarkable  variety 
of  results,  quoad  constitution ;  how  it  happens,  for  ex¬ 
ample,  that  mortification,  once  established,  is  in  one 
case  equivalent  to  death,  and  in  another  a  state  com¬ 
paratively  devoid  of  danger,  and  this  difference  not 
determined  by  cause,  nor  by  place,  nor  by  extent  of 
surface,  nor  by  extent  of  mischief how  it  happens 
that  one  man  parts  with  both  his  feet  from  frost-bite 
with  scarce  any  illness,  and  another  dies  in  three 
days  after  the  appearance  of  sanious  vesications  upon 
his  instep,  with  all  the  symptoms,  local  and  con- 
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stitutional,  of  rapid  mortification  how  it  happens 
that  gangrenous  inflammation  of  the  hand  and  fore¬ 
arm  is  sometimes  as  quickly  fatal  as  a  mortified  her¬ 
nia,  and  in  other  cases  that  not  only  the  loss  of 
organs  and  enormous  masses  of  integument,  but  of 
many  inches  of  the  intestinal  tube  is  sustained,  and 
the  health  restored. 

Now  this  apparent  discrepancy  of  result,  which  is 
not  exaggerated,  is  only  to  be  reconciled  by  a  refer¬ 
ence  to  the  constitution,  and  the  share  which  it  takes 
in  every  case  of  gangrenous  inflammation.  If  the 
constitution  be  sound,  the  effect  of  the  mechanical  or 
chemical  death  of  a  part  is  to  rouse  it  to  a  preserv¬ 
ing  action,  viz.  the  adhesive,  which  stops  and  repairs 
the  mischief;  if  it  be  infirm,  or  from  any  cause  ad¬ 
verse,  the  gangrene  produced  spreads,  by  the  con¬ 
tinuance  of  a  similar  action,  beyond  the  part  de¬ 
stroyed.  If  the  part  be  previously  inflamed,  especi¬ 
ally  if  the  inflammation  be  erysipelas,  the  continued 
excitement,  either  of  the  part  or  the  system,  will 
determine  the  gangrenous  inflammation ;  but  if  the 
disorganization  be  recent  and  not  very  extensive, 
— even  although  the  gangrenous  inflammation  is 
seemingly  spontaneous  and  much  more  so  when  a 
result  of  injury — the  progress  of  the  mortification  may 
be  arrested,  and  the  ulcer  healed  by  supporting  the 
patient’s  powers.  If  disorganization  be  complete, 
although  sudden,  the  constitution  is  less  disturbed 
and  the  sanatory  action  sooner  set  up,  than  when 
disorganization  is  an  inevitable  result  of  the  changes 
which  must  ensue,  by  reason  of  the  injury.  In 
proportion  as  the  local  circumstances  and  changes 
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arouse  and  impress  the  constitution,  the  liability  to 
gangrenous  inflammation  is  increased  :  thus,  if  the 
trunk  of  the  body  be  the  seat  of  the  gangrene,  the 
sympathy  is  greater  and  the  danger  greater  than  if 
seated  in  the  limbs — if  a  spot  only  be  affected  with 
gangrene,  though  penetrating,  the  sympathy  is  less 
than  if  the  gangrene  involves  a  large  surface,  though 
it  be  confined  to  it.  But  the  great  difference  is 
whether  or  not  the  gangrene  interferes  with  a  vital 

O  O 

function,  as  when,  for  example,  it  falls  upon  the  con¬ 
tents  of  the  abdomen,  and  whether  the  patient  be 
sound  or  diseased,  strong  or  weak,  young  or  aged — • 
the  subject  of  present  or  recent  fever  or  other  con¬ 
stitutional  ailment — or  the  contrary.  Thus,  the 
sympathy  is  according  to  the  cause,  and  according  to 
the  part,  but  most  according  to  the  constitution  ;  and 
in  all  there  are  considerable  varieties. 

A  caustic  issue  is  a  common  remedy  and  fearlessly 
employed.  I  have  seen  one,  the  size  of  a  shilling, 
placed  upon  the  summit  of  a  large  glandular  tumor 
on  the  neck  of  a  scrofulous  boy,  followed  by  gan¬ 
grenous  inflammation  of  the  entire  swelling,  and 
death  on  the  third  day. 

The  application  of  leeches  is  resorted  to  without 
reserve,  even  on  inflamed  parts.  1  have  seen  the 
application  of  half  a  dozen  leeches  to  a  small  and 
painful  but  uninflamed  tumor,  in  a  young  woman’s 
breast  followed  by  gangrenous  inflammation  of  the 
entire  mamma  in  twenty-four  hours  and  death  on  the 
succeeding  day. 

The  slough  of  the  foot,  from  cold,  is  often  unat¬ 
tended  by  any  serious  disturbance  of  the  constitution  ; 
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but  if  the  frost-bite  falls  on  an  old  and  starved  sub¬ 
ject,  it  is  fatal :  and  if  the  gangrene  be  spontaneous, 
the  result  of  a  worn  out  system,  or  a  diseased  state 
of  the  heart  or  blood-vessels,  it  is  almost  invariably 
fatal. 

The  slough  of  the  penis  is  very  rarely  fatal — of 
the  nates,  caeteris  paribus,  very  generally.  This  de¬ 
pends  on  the  obvious  difference  of  trunk  and  ex¬ 
tremity,  as  regards  constitutional  sympathy,  as  well 
as  the  difference  of  structure  of  the  parts. 

Mortification  of  the  bowels  is  not  always  a  cause 
of  death,  as  we  have  seen  in  cases  of  intus-susceptio 
and  mortified  hernia;  and  even  where  the  sphacelus  of 
the  hernia  is  complete,  the  post  mortem  examination 
more  frequently  presents  the  adhesive  peritonitis 
than  any  extension  of  the  sphacelus  to  the  cavity. 
The  patient  dies,  however,  under  ail  the  genuine 
symptoms  of  mortification,  and  that  the  inflammation 
has  passed  into  the  gangrenous  stage,  may  be  seen 
from  the  altered  aspect  and  texture  of  the  fold 
of  bowel  adjoining  the  sac.  But  the  cause  of  death 
in  hernia  is  complicated  ;  the  obstruction  being  un¬ 
relieved  or  relieved  too  late,  (though  I  have  seen  it 
absolute  in  a  chronic  stricture  of  the  rectum  for 
several  weeks,  and  proving  fatal  without  an  approach 
to  inflammation  :)  the  irritation  produced  by  the 
symptoms  of  stricture  and  of  inflammation  combined, 
so  sinks  the  vital  powers,  that  the  inflammation 
becomes  gangrenous,  and  is  not  bounded  by  the 
stricture.  "When  therefore  the  state  of  complete 
strangulation  has  existed  only  for  a  few  hours,  the 
patient  does  well  upon  a  return  of  the  bowel,  but 
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where  several  days  have  elapsed,  the  chances  are 
against  him. 

The  relative  importance  of  the  function  to  life, 
and  thence  the  sympathy  of  the  system,  is  what 
makes  the  difference  between  the  strangulated  in¬ 
testine  and  the  strangulated  penis. 

Although,  in  all  cases  of  mechanical  and  local 
origin,  it  would  happen,  were  the  functions  of  life 
not  interfered  with,  that  the  dead  part  would  be 
separated  by  “  the  natural  surgeon,”  yet  a  previous 
feebleness  of  system,  or  defective  circulation,  or  ad¬ 
vanced  age,  favor  and  precipitate  the  extension  of 
gangrenous  inflammation —  if  it  stops  on  one  side,  it 
extends  on  another,  and  even  overshoots  the  bound¬ 
ary  line,  the  newly  organized  lymph  being  incapable 
of  maintaining  its  vitality  ;  the  newly  formed  gra¬ 
nulations  ulcerate,  and  are  included  in  the  death, 
in  this  state  erysipelas  suddenly  involves  the  limb, 
and  speedily  puts  an  end  to  the  uncertainty,  taking 
directly  the  gangrenous  termination. 

Gangrenous  inflammation  then  is  distinguished 
from  gangrene,  in  being,  whether  primary  or  second¬ 
ary,  a  constitutional  and  not  a  simply  local  action; 
not  that  any  local  process  can  be  conducted  without 
more  or  less  involving  and  depending  upon  the  con¬ 
stitution  for  its  event.  Like  erysipelas,  it  sometimes 
appears  without  any  obvious  cause,  and  at  others 
is  superadded  to  a  laesion,  or  an  inflammation  already 
existing,  and  not  previously  affecting  a  character  of 
destruction.  Gangrenous  inflammation  is  rare, 
whereas  gangrene  is  very  common.  They  are  seen 
asunder  when  the  inflammation  stops  short  of  actual 
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disorganization  and  loss  of  substance  ;  as  we  say 
“  threatening,  or  on  the  very  verge  of  gangrene,”  or 
when  the  powers  of  life  fail  during  the  first  stage  of 
the  action,  as  is  not  very  unusual. 

In  some  most  acute  cases  of  gangrenous  inflamma¬ 
tion,  no  further  change  than  deep  and  extensive  dis¬ 
coloration  of  the  part  affected,  with  a  sensible  loss 
of  temperature  occurs  ;  in  fact  a  stagnation  of  its 
circulation.  I  have  seen  large  surfaces,  as  the  arm 
and  corresponding  part  of  the  trunk,  and  one  of  the 
lower  extremities,  and  in  fact  one  half  of  the  body 
thus  attacked.  In  these  cases,  the  highest  degree  of 
delirious  excitement  passes  rapidly  into  the  state  of 
dissolution,  as  described  by  Mr.  Hunter. 

Acute  gangrenous  inflammation  is  commonly  more 
dangerous  from  the  typhoid  fever  which  attends  it,  and 
the  rapid,  even  sudden,  prostration  of  strength,  than 
from  the  existence  or  extent  of  the  destructive  action 
upon  the  part.  It  is  always  accompanied  with  much 
excitement  of  the  nervous,  and  an  habitual  loading 
of  the  pulmonary  and  venous  system.  The  loss  of 
balance  on  the  venous  side  of  the  circulation  is  ap¬ 
parent  in  the  undue  change  of  the  blood  in  the 
capillaries,  and  the  early  effusion  of  their  contents 
upon  all  the  exhalant  surfaces. 

The  cases  of  gangrenous  inflammation  more  com¬ 
monly  met  with,  are  those  in  which  phlyctenre  and 
discolored  patches  precede  the  actual  death  of  a 
portion  of  the  soft  parts ;  these  are  more  hopeful  in 
proportion  as  the  previous  state  is  apparent,  and 
admits,  as  in  the  case  of  over-repletion  or  starvation, 
of  a  gradual  correction  of  the  errors  of  the  system. 
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If  the  march  of  the  gangrene  be  arrested,  and  a  good 
suppurative  process  established  with  the  aid  of  the 
local  stimulants  which  are  applicable,  such  cases 
generally  do  well,  if  they  appear  upon  a  previously 
sound  surface ;  but  not  so  in  cases  of  ulcer,  or  pre¬ 
viously  diseased  surface.  The  accession  of  erysipelas 
taking  on  the  gangrenous  character  is  then  a  most 
serious  impediment  to  their  well-doing.  Another  is 
the  continually  recurring  death  of  the  newly-formed 
granulation  by  alternate  sloughing.  It  is  in  one  of 
these  ways  that  we  see  entire  limbs  affected  from  a 
seemingly  insignificant  beginning,  in  the  impoverished 
systems  of  free  livers  and  hard  drinkers. 

The  pain  attending  the  dry  gangrenous  spot  upon 
a  toe  or  finger,  and  extending  to  the  remainder,  is 
sometimes  of  the  most  unrelenting  description,  and 
scarcely  appeased  by  any  form  or  dose  of  opium. 
This  I  have  several  times  observed,  when  the  health 
was  otherwise  unaffected,  the  system  apparently  well 
nourished,  and  the  person  robust ;  and  the  disorgan¬ 
ization,  proceeding  very  slowly,  was  for  a  long  time 
limited  to  one  or  two  toes  or  fingers.  I  believe 
this  disease,  although  apparently  local,  to  be  coupled 
with  and  depending  upon  an  imperfect  sanguifica¬ 
tion  or  circulation,  owing  to  physical  causes.  It  de¬ 
stroys  by  continued  irritation  and  exhaustion  of  the 
system. 


The  carbuncle,  malignant  bubo,  and  phagedaena, 
are  all  constitutional  cachexiaa,  from  various  causes 
operating  upon  the  system;  in  the  former,  enfeeble- 
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ment  from  age,  infirmity  and  disease,  habitual  reple¬ 
tion  and  irregularity  of  circulation,  and  any  and 
every  species  of  excess;  in  the  latter,  from  the  action 
of  an  animal  or  mineral  poison :  these  formidable  local 
maladies  are  sometimes  consecutive  upon  the  slightest 
local  irritation.  Thus  a  furuncle  of  a  young  and 
healthy  individual  is  a  carbuncle  in  one  of  an  opposite 
character.  The  bubo  of  plague,  and  that  produced  by 
the  flesh  of  diseased  animals,  is  symptomatic  of  the 
poison  which  pervades  the  system  ;  and  the  frightful 
cases  of  phagedsena  which  we  sometimes  witness  in  hos¬ 
pitals,  are  in  most  cases  not  to  be  explained  by  refer¬ 
ence  to  the  character  or  amount  of  the  injury,  mecha¬ 
nically  considered,  and  result  therefore  from  the  ope¬ 
ration  of  some  powerfully  depressing  cause  upon  the 
vis  vitae  of  the  individual.  Of  the  same  description, 
doubtless,  in  this  respect,  is  the  horrible  disease  termed 
hospital  gangrene,  and  malignant  ulcer,  of  which, 
however,  we  know  little  or  nothing  from  personal 
observation  in  civil  service  *. 

I  do  not  mean  by  this  observation  to  underrate 
the  value  of  local  treatment  in  such  cases  ;  it  is  most 
essential  to  facilitate  Nature’s  operations:  but  I  mean 
to  convey  that  the  local  malady  is  symptomatic, 
whether  commencing  spontaneously,  or  in  conse¬ 
quence  of  lassion  ;  and  that  calming  and  supporting 
the  constitutional  action  is  the  efficient  method  of 
treating  such  diseases,  whether  that  be  done  by  local 
or  general  treatment,  or  both.  And  there  can  be  no 

See  Dr.  lhomsons  Lectures  on  Inflammation,  for  a  very 
interesting  collection  of  these  cases,  and  Dr.  Hennan’s  Military 
Surgery,  for  a  full  account  of  hospital  gangrene. 
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occasion  to  illustrate  the  fact,  that  surgical  local 
treatment,  as  the  division  of  stricture,  the  renewal  of 
the  surface,  &c.,  is  in  many  cases  most  influential  in 
accomplishing  this  great  purpose. 

The  practical  objects  to  be  effected,  if  possible,  in 
carbuncle  and  phagedaena,  is  the  arrest  of  the  gan¬ 
grenous  inflammation,  and  the  establishment  of  a  free 
suppuration  from  the  line  of  separation  betwixt  life 
and  death.  Whenever  this  can  be  attained,  there  is 
reason  to  anticipate  a  favorable  issue,  and  when  it  fails, 
and  dryness  is  the  condition  of  the  sore,  the  con¬ 
trary.  A  dry  carbuncle  is  fatal  in  my  experience, 
invariably. 


The  cases  which  follow  exhibit  gangrenous  inflam¬ 
mation  arising  from  various  causes. 

Case.  Gangrenous  Mrs. - ,  set.  77,  while  pluck- 

inflammation  follow- 

ingapuncturefroma  ing  a  rose^  on  t]ie  1 3th  of  July,  1833, 
pricked  the  inner  side  of  her  thumb  with  a  thorn. 

She  was  of  a  full  habit,  and  had  always  been  a 
free  liver.  Her  disposition  was  irritable,  and  she 
possessed  what  is  called  “  bad  flesh  to  heal”:  the 
slightest  injury  often  produced  a  festering  sore.  On 
a  former  occasion  the  application  of  a  blister  on  the 
chest  was  followed  by  a  deep  slough,  which  was  long 
in  separating,  and  left  a  troublesome  sore. 

Previously  to  the  present  accident,  she  had  been 
much  harassed  by  family  trials  of  various  kinds  ;  the 
effect  of  which  was  to  make  her  feel  unwell.  She 
had  no  definite  complaint,  but  felt  generally  heated 

*  Communicated  by  Mr.  Evans,  of  Hampstead,  with  whom  I 
visited  the  patient. 
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and  uncomfortable,  was  more  than  usually  irritable,  and 
thought  that  she  needed  a  course  ot  medicine.  The 
appetite  continued  good,  and  the  bowels  regular,  but 
she  was  depressed  in  spirits,  and  her  sleep  was  not  so 
good  as  usual. 

The  injury  was  hardly  perceptible,  but  the  thumb 
soon  swelled,  became  painful,  and  throbbed ;  and 
these  symptoms  increased  so  rapidly,  that  before  the 
evening  her  suffering  was  severe.  The  patient  made 
no  change  in  her  diet,  however,  but  took  the  cus¬ 
tomary  quantity  of  animal  food,  strong  malt  liquor, 
and  wine. 

No  remedial  measures  were  taken  until  the  third 
day,  when  the  pain  and  throbbing  were  so  urgent 
that  she  was  compelled  to  consult  a  surgeon.  The 
injured  part  presented  a  slight  elevation,  much 
inflamed ;  the  thumb  and  wrist  were  somewhat 
swollen.  The  pulse  was  frequent  and  full,  and 
there  were  feelings  of  restlessness,  general  discomfort, 
and  irritability  of  temper.  There  was  constant 
thirst,  though  the  appetite  was  good ;  the  secretions 
from  the  bowels  were  unhealthy,  and  there  was  a 
frequent  desire  to  pass  urine. 

The  part  was  opened  by  a  lancet :  a  very  small 
quantity  of  pus  escaped,  and  with  it  the  point  of  a 
thorn,  so  minute  as  almost  to  escape  observation.  A 
poultice  was  applied,  some  active  aperient  medicines 
prescribed,  and  the  necessity  of  rest  and  abstinence 
enjoined  :  these  injunctions,  however,  were  but  little, 
if  at  all,  obeyed.  The  pain  and  swelling  increased 
daily,  the  latter  almost  precluding  sleep,  and  the 
febrile  action  became  more  decided.  In  about  a 
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week  from  the  time  of  the  accident,  the  cuticle 
began  to  separate  in  the  neighbourhood  of  the  injury, 
and  the  cutis  beneath  poured  out  a  large  quantity  of 
lymph,  which  coagulated  into  a  thick  gelatinous 
crust.  The  vesication  soon  extended  over  the 
thumb,  palm,  and  back  of  the  hand,  and  now  the 
cutis,  which  looked  like  buff  leather,  presented  at 
two  or  three  points,  ulcerated  openings,  through 
which  the  cellular  tissue  might  be  seen,  in  a  sloughy 
condition.  A  free  division  of  the  cutis  was  made  in 
several  directions :  from  the  openings  a  little  pus 
oozed  out.  Although  the  whole  cellular  substance 
was  one  mass  of  slough,  yet  the  cutis  remained 
sound,  wras  sensitive,  and  bled  rather  profusely  when 
divided. 

The  pain  now  diminished,  but  the  health  became 
more  affected  :  the  sleep  was  scanty,  and  disturbed  by 
delirium,  and  slight  wandering  of  mind  was  observed 
by  day;  the  strength  and  spirits  were  depressed,  the 
appetite  failed,  and  the  thirst  became  extreme. 
Each  day  brought  an  extension  of  the  vesication 
and  subcutaneous  sloughing,  which  now  involved 
the  w  hole  thumb  and  hand,  part  of  the  fingers,  and  the 
wrist :  and  the  forearm  was  greatly  swelled  and 
inflamed.  The  extension  of  the  sloughing  was 
followed  up  by  fresh  incisions  through  the  cutis. 
The  most  vigorous  means  were  adopted  to  improve 
the  patient’s  health,  support  her  strength,  and  ar¬ 
rest  the  progress  of  the  local  mischief ;  and  for  a 
day  or  two  some  success  seemed  to  attend  these 
efforts.  The  sloughs  separated  from  the  parts  near 
the  original  injury,  leaving  a  dissection  of  the  mus- 
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cles  and  vessels  of  the  thumb ;  in  the  rest  of  the 
wound  there  was  a  more  healthy  suppurative  pro¬ 
cess,  and  the  sloughing-  made  no  progress  up  the 
forearm.  On  the  morning  of  the  9th  of  August, 
however,  the  twenty-seventh  day  after  the  injury, 
there  was  a  sudden  failure  of  the  patient’s  powers, 
and  about  noon  she  expired. 

Case.  Gangrenous  William  Painter,  aet.  35,  from  the 

inflammation  of  the  * 

arm,  from  a  wound  .  .  .  i  r 

of  the  basilic  vein.  country,  a  stout  muscular  man,  ol 
dark  complexion  and  intemperate  habits,  was  ad¬ 
mitted,  28  June,  1827,  with  swelling  and  inflamma¬ 
tion  of  the  left  upper  extremity.  Three  weeks  back 
he  received  a  wound  about  the  middle  of  the  inner 
part  of  the  upper  arm,  with  a  sharp-pointed  knife ; 
it  penetrated  about  two  inches ;  it  was  not  followed 
by  immediate  loss  of  blood,  but  the  following  morn¬ 
ing,  on  moving  the  arm,  profuse  haemorrhage  ensued  ; 
the  bleeding  ceased  spontaneously.  In  the  course  of 
the  day  he  was  seen  by  a  surgeon,  when  a  compress 
of  lint  was  applied,  and  a  lotion  directed  to  be  kept 
constantly  to  the  arm.  The  next  day,  finding  little 
inconvenience  from  using  the  arm,  he  went  to  work, 
and  took  his  usual  quantity  of  beer  and  spirits.  The 
arm  is  now  double  its  natural  size,  excessively  tense 
and  tender  to  the  touch,  from  the  axilla  to  the  £1  bow. 

j 

On  its  inner  side  it  is  of  a  dark  red  color,  fading  to 
the  outer  and  back  part,  where  it  has  a  yellow  ap¬ 
pearance  ;  there  is  much  heat  of  the  surface.  The 
hand  and  fore-arm  are  also  much  swollen,  cold,  of 
a  livid  color,  and  without  sensation;  around  the  wound, 
which  is  closed  by  a  coagulum,  the  integument  is 
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slightly  raised.  He  complains  of  great  pain  in  the 
upper  arm  ;  the  pulse  is  full  and  hard,  tongue  foul, 
skin  hot  and  dry,  much  thirst ;  pulse  at  this  wrist 
scarcely  perceptible.  Leeches  and  opening  medi¬ 
cine. 

29th.  Sensation  returned  in  the  hand  and  fore¬ 
arm  last  night,  when  the  temperature  was  restored 
and  the  pulse  distinct  at  the  wrist,  but  very  small. 

He  complains  much  of  shooting  pain  in  the  axilla, 
and  down  the  arm  \  the  redness  is  not  so  diffused. 
Several  small  vesicles  have  formed  along  the  radial 
side  of  the  fore-arm,  containing  a  dark  yellow  turbid 
fluid ;  leeches  and  medicine  repeated.  On  placing 
the  hand  on  the  inner  part  of  the  arm,  a  diffused 
pulsatory  motion  is  communicated  to  some  extent. 

30.  Several  vesicles  have  formed  on  the  inner  part 
of  the  arm  and  hand  ;  sensation  is  very  imperfect ; 
pulse  at  the  wrist  not  perceptible  ;  pain  at  intervals 
very  severe.  The  appearance  of  the  upper  part  of 
the  arm  the  same. 

July  2d.  Redness  and  tension  towards  the  point 
of  the  shoulder  decreased,  but  the  discoloration  along 
the  inner  part  has  extended,  and  is  now  of  a  choco¬ 
late  color.  The  fore-arm  and  hand  are  cold  and 
livid,  without  the  slightest  sensation  or  motion,  and 
covered  with  large  dark  vesicles  ;  pulse  quick  and 
small,  tongue  coated,  countenance  anxious,  skin  hot. 
Asa  last  resource,  it  w?as  thought  advisable  to  ampu¬ 
tate  the  arm,  which  was  done  with  the  patient’s  con¬ 
sent,  close  to  the  joint,  the  bone  being  divided  im¬ 
mediately  below  the  tubercles. 

3d.  Obtained  some  sleep  during  the  night ;  pulse 
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quick  and  sharp,  tongue  white,  bowels  confined, 
slight  discharge  from  the  wound. 

5th.  Somewhat  better  ;  the  stump  was  partially 
dressed  yesterday,  very  little  adhesion  had  taken 
place  ;  suppuration  free ;  passed  a  good  night,  coun¬ 
tenance  improved,  pulse  small  and  weak. 

6th.  Not  so  well ;  more  heat  of  skin  ;  much  pain 
about  the  shoulder  ;  complains  of  thirst.  He  has 
had  several  evacuations  during  the  night  and  this 
morning. 

8th.  Very  little  febrile  excitement ;  sleeps  well  ; 
pulse  quick  ;  tongue  foul.  The  dressings  were  re¬ 
moved  yesterday ;  adhesion  had  taken  place  to  some 
extent ;  profuse  sanious  discharge ;  does  not  com¬ 
plain  of  pain. 

10th.  Great  alteration  has  taken  place  in  his  ap¬ 
pearance  since  yesterday.  During  the  night  lie  has 
complained  of  excessive  pain  over  the  shoulder  and 
down  the  side,  and  was  very  restless.  He  is  now 
evidently  sinking.  Pulse  irregular,  and  hardly  per¬ 
ceptible  ;  tongue  furred  and  dry  ;  countenance  an¬ 
xious,  skin  cold  and  clammy,  bowels  disordered, 
senses  unimpaired.  Died  in  the  evening. 

Examination.  The  lower  part  of  the  wound  had  a  dark 
sloughy  appearance,  and  effusion  of  serum  into  the 
cellular  tissue  had  taken  place  to  some  extent  around 
the  shoulder ;  the  ligature  was  firm  upon  the  artery ; 
there  was  no  appearance  of  visceral  disease.  The 
brachial  artery,  having  been  injected,  and  a  large 
quantity  of  coagulated  blood  removed,  proved  to  be 
uninjured  ;  but  the  basilic  vein,  lying  on  its  inner  side. 
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was  wounded,  and  from  this  the  blood  had  been 
effused  ;  the  gangrene  of  the  hand  was  superficial. 


cask.  Gangrenous  Henry  Cauldfield,  set.  52,  an  actor, 

inflammation  follow-  . 

knee-jofn^from  u!  °f  unhealthy  appearance  and  mtem- 
gument,  and  recur-  perate  habits,  was  admitted  2d  Dec. 

ring  in  the  stump  •* 

after  amputation.  1827.  On  the  preceding  evening, 

while  in  a  state  of  intoxication,  he  fell  and  in¬ 
jured  his  knee,  but  it  did  not  prevent  his  walking 
home.  Upon  examination,  it  w7as  found  that  a  por¬ 
tion  of  integument  about  the  size  of  a  crown-piece 
was  removed  over  the  right  patella  ;  the  bone  at  its 
upper  part  being  denuded  to  the  extent  of  about  half 
an  inch.  The  edges  of  the  wound  were  irregular 
and  slightly  inflamed ;  the  skin  on  the  inner  side  of 
the  knee  was  much  grazed  and  soiled.  The  wound 
was  ascertained  to  be  superficial ;  having  been  well 
cleansed,  simple  dressing  and  a  poultice  were  applied, 
the  limb  being  laid  straight. 

26th.  There  is  a  dark-colored  slough  partially 
adhering  to  the  patella  at  its  apex;  the  edges  are 
clean,  and  granulating  ;  slight  discharge  of  pus.  Does 
not  complain  of  pain  in  the  joint,  but  slight  stiffness  ; 
no  constitutional  disturbance. 

30th.  Since  the  date  of  the  last  report  to  the  pre¬ 
sent  time,  he  has  been  going  on  well ;  the  wound 
looking  healthy,  and  attended  with  moderate  secre¬ 
tion.  When  admitted,  the  movements  of  the  joint 
were  not  painful  or  in  any  way  impeded  :  he  now 
complains  of  severe  pain  in  the  joint,  which  appears 
inflamed,  the  slightest  motion  causing  great  pain,  and 
on  pressure  being  applied  to  the  sides,  pus  of  a 
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very  fetid  kind  issues.  The  slough  has  separated 
from  the  patella,  leaving  it  bare  to  some  extent  at  the 
upper  part,  as  also  its  tendinous  attachment.  He 
has  pain  in  the  head,  thirst,  and  restlessness. 

Feb.  2d.  An  opening  has  formed  into  the  joint, 
from  which  an  abundant  secretion  of  fetid  dark- 
colored  pus  is  constantly  discharged.  Pulse  quick 
and  small,  with  some  degree  of  sharpness ;  tongue 
foul,  bowels  open. 

4th.  Nausea,  with  loss  of  appetite  ;  rests  badly; 
suppuration  more  copious ;  a  probe  passes  readily 
into  the  joint  on  the  outer  side.  He  takes  some 
wine,  but  has  no  appetite  for  food. 

5th.  The  foot  and  leg,  to  the  knee,  are  oede- 
matous,  pitting  on  pressure  ;  the  integuments  in¬ 
flamed  and  hot ;  pain  urgent ;  profuse  discharge 
from  the  joint.  High  constitutional  irritation ;  great 
restlessness  ;  pulse  very  small,  but  quick.  As  it  was 
evident  that  the  profuse  discharge  from  the  joint  was 
exhausting  his  vital  power,  amputation  was  now  ad¬ 
vised,  but  postponed  by  him  for  the  purpose  of  con¬ 
sulting  his  friends. 

6th.  Slept  better,  and  says  he  is  fully  prepared 
for  the  operation,  which  wes  performed  about  the 
middle  of  the  thigh  ;  great  want  of  tone  and  con¬ 
tractility  in  the  muscles ;  very  little  blood  lost. 
The  leg  and  foot  of  the  amputated  limb  were  double 
their  natural  size  ;  a  large  gangrenous  patch  occu¬ 
pied  the  greater  part  of  the  calf,  surrounded  by  a 
livid  redness  to  some  extent,  and  vesicles  containing 
turbid  serum,  mixed  with  pus.  The  gangrene  had 
extended  deeply  into  the  cellular  tissue  of  the  limb. 
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On  opening  the  joint,  the  synovial  membrane  was 
found  highly  inflamed,  the  cartilages  generally  soft¬ 
ened,  and  that  of  the  inner  condyle  had  already  under¬ 
gone  ulceration  ;  the  patella  was  softened  through¬ 
out,  and  partly  detached  ;  the  joint  contained  a  large 
quantity  of  fetid  pus. 

7th.  Has  passed  a  good  night ;  stump  not  pain¬ 
ful  ;  no  discharge ;  tongue  moist,  pulse  small  and 
weak. 

8th.  Has  been  very  restless  all  night,  talking  con¬ 
tinually,  though  he  says  he  has  slept  well.  There  is 
a  profuse  and  very  fetid  discharge  from  the  stump, 
attended  with  great  pain.  Stump  in  a  state  of  gan¬ 
grene  ;  lower  third  of  a  dirty  ash  color,  insensible 
when  touched. 

9th.  Is  delirious  at  intervals  ;  bowels  abundantly 
relieved  ;  no  pain. 

10th.  Remains  in  the  same  state. 

11th.  Died  this  morning. 

Case.  Gangrenous  William  Creane,  labourer,  get.  24, 

inflammation  follow¬ 
ing  extensive  abscess.  0f  an  unhealthy  and  sallow  aspect, 

was  admitted,  15th  August,  1834,  with  an  extensive 
sub-fascial  abscess  of  the  left  thigh. 

States  that  he  has  long  labored  under  partial  in¬ 
continence  of  urine,  and  during  the  last  few  years 
has  lived  irregularly,  sometimes,  as  of  late,  getting 
very  spare  nourishment.  Five  weeks  ago,  in  conse¬ 
quence  of  the  frequent  dribbling  of  the  urine,  an 
excoriation  took  place  upon  the  left  thigh,  which 
gradually  increased,  causing  him  much  pain  and  in¬ 
convenience  ;  lie  took  some  doses  of  aperient  salts. 
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and  applied  a  poultice  to  the  part.  About  a  week 
previous  to  his  admission,  he  lost  all  pain,  and  was,  as 
he  therefore  supposed,  much  better ;  when  a  medical 
man,  who  chanced  to  see  him,  immediately  sent  him 
to  the  hospital. 

The  abscess  is  situated  on  the  posterior  aspect  of 
the  left  thigh,  extending  from  the  tuber  ischii  to  the 
middle  of  the  popliteal  space  ;  there  is  palpable  fluc- 
tuation,  with  a  livid  or  dusky-red  color  and  general 
crepitation  of  the  swollen  integument,  but  neither 
heat  nor  pain  ;  a  central  spot  of  sphacelus  appears 
below  the  tuber  ischii.  His  countenance  is  depressed 
and  eyes  sunk.  He  has  dyspnoea  with  cough,  but 
neither  pain  nor  expectoration ;  bad  appetite  and 
occasional  nausea,  but  no  vomiting  ;  bowels  consti¬ 
pated,  urine  alkaline  ;  evening  chills  and  night  sweats  ; 
pulse  9G,  small  and  feeble  ;  tongue  red  and  parched. 

An  incision  was  made  through  the  whole  length  of 
the  abscess,  which  gave  exit  to  a  large  quantity  of 
ill-conditioned  and  very  fetid  pus,  and  grumous  blood, 
with  many  large  flakes  of  sloughy  fascia  and  cellular 
membrane — Lot.  sodas  chlor.  cum  catapl.  fermenti. 
R.  ammon.  carbon,  gr.  viij.,  tinct.  hyosc.  Sss.  ex 
mist,  camphor.  6tis  horis — Wine  four  ounces,  daily. 

16th.  Slept  well,  and  says  he  is  better  ;  appetite 
improved  ;  wound  looking  sloughy  and  unhealthy  ; 
bowels  have  been  opened  by  castor  oil ;  motions  very 
dark  and  fetid. — R.  Quinas  gr.  v.  Otis  h.  ex  infus. 
rosae  : — strong  beef  tea  ;  and  sago  or  arrow-root 
with  brandy,  four  ounces  daily. 

1 8th.  Very  little  change ;  a  large  portion  of  slough 
was  removed  to-day  by  the  forceps. 
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1 9th.  Slept  well ;  has  had  a  rigor  this  morning, 
and  vomiting ;  pulse  102,  small  and  feeble  ;  tongue 
parched ;  great  thirst. 

20th.  Much  the  same  ;  discharge  from  the  wround 
excessive. 

21st.  Inflammation  of  gangrene  extending  up¬ 
wards  ;  constitutional  symptoms  the  same. 

22d.  Frequent  rigors,  vomiting,  and  hiccup;  pulse 
about  100,  small  and  intermittent;  secretions  very 
unhealthy  ;  chest  symptoms  increased. 

23d.  Countenance  sunk  and  moribund. 

24th.  Died. 


Examination.  Chest  :  old  and  firm  adhesions  between 
the  pleural  membranes  ;  tubercles  of  various  stages 
thinly  scattered  throughout  the  substance  of  each 
lung. 

Abdomen  :  liver  large  and  granulated,  i.  e.  the 
gin-drinker’s  liver  in  an  early  stage.  Kidneys  large, 
and  the  ureters  enlarged  and  thickened  ;  other  viscera 
healthy. 

Thigh  :  from  mortification  of  the  septa  of  inter¬ 
muscular  fascia  and  cellular  membrane,  the  integu¬ 
ments  and  muscles  were  detached  and  hollow.  A 
morbid  softening  with  partial  sloughing  of  the  muscles 
was  also  evident. 


William  Ridge,  labourer,  set.  C5, 

ing  a  compound  frac-  11*1  1  •  l 

ture  of  the  tibia.  oi  pallid  complexion  and  not  robust 
habit,  was  admitted  Nov.  15th,  1827.  A  butt  had 
fallen  on  his  leg,  and  when  raised  he  was  unable 
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to  stand.  On  examination,  an  oblique  fracture  of 
the  tibia  was  ascertained,  about  two  inches  above  the 
malleolus ;  the  fibula  was  fractured  in  the  same  di¬ 
rection,  but  rather  higher  up.  Through  a  very  small 
aperture  at  the  inner  angle  of  the  fracture  a  portion 
of  the  tibia  was  projecting  about  half  an  inch,  so 
that  the  integuments  surrounding  it  were  much  on 
the  stretch  and  bound  under  it ;  an  attempt  was 
made  to  reduce  this,  but  it  could  not  be  effected  ; 
the  wound  was  therefore  enlarged,  and  the  fractured 
portions  brought  into  apposition.  The  leg  was  laid 
on  a  pillow  on  its  outer  side  until  the  evening,  when 
it  was  carefully  placed  in  Mr.  Amesbury’s  apparatus, 
with  the  knee  straight. 

16th,  9  a.m.  He  has  been  restless  during  the 
night,  but  felt  inclined  to  sleep  in  the  morning ; 
skin  hot,  pulse  quick,  with  some  degree  of  sharp¬ 
ness  ;  tongue  slightly  furred ;  the  integuments  of 
the  leg  somewhat  inflamed.  He  does  not  make  much 
complaint  of  pain,  and  there  is  no  bleeding  from  the 
wound. 

10  p.m.  The  integuments  of  the  leg  up  to  the 
knee  are  very  red,  tense,  and  hot ;  there  are  one  or 
two  vesicles  on  the  dorsum  of  the  foot,  and  there  is 
some  bleeding  from  the  wound,  with  more  pain  ;  he 
feels  inclined  to  sleep. 

17th.  9  a.m.  Leeches  have  been  applied,  and  bled 
freely ;  he  is  easier,  having  slept  pretty  well,  and  on 
the  whole  feels  better.  The  skin  is  less  hot,  the 
pulse  small  and  thready,  the  tongue  white  and  moist. 
The  appearance  of  the  leg  is  very  unfavorable ;  the 
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heat  is  diminished,  the  toes  are  cold,  and  the  integu¬ 
ments  of  the  leg,  from  the  ancle  much  above  the 
knee,  are  of  a  dark  purple  color,  and  mottled. 

He  sank  rapidly,  and  died  in  the  night.  The 
body  was  not  examined. 


the  foot,  aSrgarne"ren-  William  Cannon,  ast.  45,  a  labourer 

ous  inflammation  of 

ligature 0? thlTfemoral  from  the  country,  and,  apparently,  a 

artery  for  popliteal  1  1-1  i  i 

aneurism.  StrOllg’,  healthy  man,  was  admitted 

28th  August,  1834,  for  a  popliteal  aneurism  of  mo¬ 
derate  size. 

Sept.  5th.  The  operation  of  tying  the  femoral 
artery  was  performed  to  day.  On  opening  the  sheath 
profuse  hcemorrhage  occurred,  and  as  the  bleeding 
proceeded  from  the  upper  part  of  the  incision,  the 
opening  of  the  sheath  was  extended,  and  the  ligature 
placed  higher  upon  the  artery,  when  the  bleeding  and 
the  pulsation  of  the  tumor  ceased.  A  second  ligature 
was  placed  below  the  first,  and  the  artery  divided  be¬ 
tween  the  two  :  the  external  wound  was  then  closed, 
and  the  patient  replaced  in  bed.  The  foot  shortly 
became  cold ;  hot  bottles  were  immediately  applied 
to  the  limb. 


7  p.m.  Foot  still  cold ;  complains  of  a  numbing, 
cramping  pain  in  the  leg  and  foot ;  is  exceedingly 
restless ;  pulse  full  and  soft,  but  rather  quick  ;  tongue 
moist.  Tinct.  opii  m.  xxx.  ex  mist,  camph. 

Gth.  1  a.m.  Pain  and  restlessness  continue ;  the 
leg  and  foot  still  cold,  and  marked  about  the  inner 
malleolus,  with  a  dark  blue  streak.  Pcept.  haust. 
a  nod. 


JO  a.m.  Pain  considerably  abated,  and  is  more 


188 


CONSTITUTIONAL  INFLAMMATIONS'. 


comfortable,  limb  cold ;  blueness  increased ;  pulse 
72  ;  tongue  moist;  has  slept  since  the  last  report. 

2  p.m.  Quite  free  from  pain  ;  the  foot  and  leg  are 
warmer ;  has  been  dozing  all  this  morning. 

8  p.m.  The  foot  and  leg  very  cold  when  the  hot 
bottles  are  removed  ;  the  blueness  is  increasing  in  all 
directions ;  and  sensation  is  lost  in  many  parts,  as  on 
the  dorsum  of  the  foot,  above  the  internal  malleolus, 
in  the  toes,  and  over  the  tendo  achillis.  The  limb  has 
been  constantly  rubbed,  since  the  last  report,  with 
hot  flannels. 

7th.  8  a.m.  The  blueness  increases,  and  is  mixed 
with  yellow ;  hard,  bright,  semi-transparent  surface 
of  the  foot ;  all  beneath  the  skin  seems  adherent  to  it ; 
complete  loss  of  sensation  of  the  foot,  and  lower  part 
of  the  leg.  Friction  has  been  continued  all  night, 
which  has  kept  him  awake ;  feels  faint  and  tired ; 
pulse  75  ;  excessive  pain  about  the  calf  of  the  leg,  ex¬ 
cited  by  the  lightest  touch.  R.  Amm.  carb.  gr.  v. 
tinct.  hyosc.  m.  xv.  ex.  mist,  camph.  4  hor. — beef  tea. 

8  p.m.  He  complains  of  more  pain  in  the  leg,  of 
a  pricking,  shooting  character ;  the  discoloration  ex¬ 
tends  to  within  three  inches  of  the  head  of  the  fibula, 
and  bounded  by  an  indistinct  white  line,  which  is 
acutely  sensible  on  the  inner  side  of  the  leg ;  pulse 
84  ;  slight  thirst ;  rubbing  discontinued  in  order  that 
he  may  sleep  ;  flannels  applied. 

8th.  6  a.m.  Slept  some  hours ;  temperature  na¬ 
tural  above  the  line ;  no  pain  except  when  touched, 
then  it  is  acute  ;  much  swelling  and  tension  of  the  calf 
of  the  leg,  which  when  touched  is  acutely  painful ; 
the  foot  and  ancle  and  some  space  below  the  middle 
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of  the  leg,  is  brown,  hard,  dry,  glazed,  cold,  and  in¬ 
sensible. 

6  p.m.  The  white  line  is  more  distinct  ;  all  below 
this  is  darker  than  before ;  this  line,  and  the  swollen 
leg  even  to  the  knee  are  acutely  sensible  and  painful 
to  the  touch.  Opium  to  be  continued  at  night ; 
bowels  not  open  since  the  operation.  Extr.  coloc.  co. 
gr.  xv. 

9th.  10  a.m.  Has  passed  a  good  night;  pulse 
90  ;  limb  as  yesterday. 

10th.  10  a.m.  Has  suffered  a  great  deal  of  pain 
in  the  leg  and  foot,  which  he  described  as  seated 
close  to  the  bone  ;  the  cuticle  upon  the  leg  raised  in  a 
few  places  into  small  vesicles  :  two  evacuations ;  pulse 
rather  quick. 

11th.  Passed  a  good  night,  having  less  pain; 
pulse  90. 

15th.  Continues  much  the  same,  sometimes  in 
much  pain,  at  others  quite  easy.  The  leg  is  black, 
with  several  vesications,  and  very  much  swollen 
and  tender  ;  bowels  regular  ;  pulse  90  ;  very  irri¬ 
table. 

16th  and  17th.  Much  the  same. — T.  opii.  m. 
xv.  6.  horis.  The  discoloration  has  spread  considera¬ 
bly  upwards  since  yesterday. 

18th.  Amputation  by  the  circular  incision  was 
performed  above  the  knee  ;  much  venous  haemorrhage, 
and  four  arteries  of  large  size  secured. — T.  opii.  m. 
xxv.  and  a  little  wine  were  ordered. 

G  p.m.  Quite  comfortable :  a  slight  discharge 
from  the  wound  has  already  taken  place;  pulse  100, 
and  small ;  skin  moist. 
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9  p.m.  Opium  repeated  ;  wine  and  water  to  be 
given  during  the  night. 

From  this  time  the  patient  did  as  well  as  possible  in 
every  respect,  and  the  stump  soon  healed. 


case.  Gangrenous  Sarah  Ward,  ast.  58  ;  mother  of 

inflammation  of  the  1 

whole  arm,  terminal-  a  laro-e  family,  long  accustomed  to 

mg  in  gangrene  and  O  J  '  O 

separation  of  the  hand  i  n  •  •  t  .  •  ,  ■> 

and  forearm.  drink  freely  of  spirits  and  porter,  with 

deficient  animal,  and  indeed  nutritious  food  of  any 
kind,  admitted  5th  April  1833.  Three  weeks  ago, 
the  summits  of  the  fingers  of  the  left  hand  became 
painful,  and  swelled,  with  a  sensation  of  pricking. 
The  extremity,  from  the  tips  of  the  fingers  to  the 
shoulder  joint,  is  now  swelled,  and  variously  colored, 
from  a  bright  crimson  to  a  dark  blue ;  the  disease 
bounded  superiorly  by  a  florid  and  exquisitely  painful 
circle ;  the  limb  colder  to  the  touch  than  natural,  and 
exceedingly  painful ;  the  power  of  moving  the  fingers 
is  lost,  but  they  are  not  deprived  of  sensation.  There 
is  constant  delirium,  with  high  constitutional  excite¬ 
ment  ;  the  pain  confined  to  the  limb.  Half  a  pint  of 
proof  spirit  with  a  pint  of  the  decoction  of  poppy 
heads  to  be  applied  warm  every  four  hours,  and  a 
mild  calomel  and  antimony  pill  to  be  taken  night  and 
morning. 

10th.  The  same:  to  omit  the  pill  and  take  an 
opiate  draught  nightly. — Liq.  ammon.  acet.  c.  vin. 
antim.  G  hor. 

14th.  Pain  continues ;  delirium  the  same. — Am¬ 
mon.  carbon,  e  tra  hyoscy.  ex  infus.  serpentariae. 

These  symptoms  continued  for  about  two  months 
after  her  admission,  the  pain  gradually  diminishing* 
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and  then  leaving  her  slowly,  from  above  downwards  ; 
the  appearance  of  the  red  circle  above  mentioned 
descended,  and  the  part  above  it  resumed  its  natural 
and  healthy  character.  The  loss  of  sensation,  in  the 
hand  and  lower  half  of  the  fore-arm,  has  been  com¬ 
plete  from  a  fortnight  after  her  admission. 

May.  There  is  a  circle  of  inflammation  about  four 
inches  below  the  elbow,  and  immediately  below  this 
is  a  line  of  ulceration,  i.  e.  separation  ;  the  hand  and 
arm  beknv  are  dry,  black,  hard,  and  shrivelled. 

July.  In  this  state  she  remained,  with  occasionally 
a  sense  of  darting  pain  at  the  organized  extremity  ; 
the  denuded  tendons  were  divided  from  time  to 
time  at  the  ulcerated  part,  and  nitric  acid  lotion  ap¬ 
plied. 

October.  The  bone  was  sawn  through,  and  a  por¬ 
tion  remains  to  be  thrown  off,  around  which  the  in¬ 
tegument  is  adherent,  so  as  to  form  a  puckered  stump. 
The  brachial  artery  is  quite  natural  in  its  pulsation 
and  volume,  as  is  the  arm  in  its  general  aspect. 


Cask.  Gangrene 
of  the  hand  and  arm. 


Richard  Salter,  a  very  infirm  and  de- 

oi  me  nana  ana  arm,  i  l  l  1  1  /-»  O  , 

from  ossification  of  buitated  old  man,  was  admitted,  o  bept. 

the  arteries  and  valves  1 

1827,  with  the  left  arm  in  a  state  of 
complete  gangrene.  He  stated  that  it  commenced 
about  a  fortnight  since,  with  heat  and  tingling  in 
the  extremities  of  the  fingers,  which  very  soon  ex¬ 
tended  to  the  back  of  the  hand  and  up  the  fore-arm, 
attended  with  constant  burning  pain.  No  attention 
lias  been  paid  to  him  at  the  workhouse,  from  whence 
he  came.  The  arm,  which  hangs  motionless  by  his 
side,  is,  within  a  hand’s  breadth  of  the  shoulder,  of  a 
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dark  purple  color,  cold  and  insensible,  and  emits  a 
yovy  disagreeable  fetor  ;  in  one  or  two  places  on  the 
inner  side  the  cuticle  has  peeled  off.  His  face  has  a 
cadaverous  appearance  ;  skin  cold  and  clammy,  re¬ 
spiration  short  and  hurried,  pulse  very  small  and 
feeble,  tongue  brown  and  dry,  bowels  much  relaxed. 
There  is  no  distinct  line  between  the  dead  and  living 
parts,  and  the  artery  may  be  felt  pulsating  very 
feebly  in  the  axilla.  He  was  immediately  put  to  bed, 
and  warmth  applied  to  the  surface  of  the  body. 

7th.  The  gangrene  has  extended  further  upon 
the  inner  side,  and  is  now  within  an  inch  of  the  axilla, 
in  other  respects  the  same.  Pulse  a  little  increased 
in  volume,  skin  warmer;  slept  a  short  time  during 
the  night,  but  is  inclined  to  be  restless. 

8th.  There  is  an  indistinct  line  on  the  outer 
and  upper  part,  about  an  inch  below  the  acromion 
process,  extending  about  half  way  round  the  limb  ; 
but  the  gangrene  continues  to  spread  ;  the  axilla 
is  now  affected.  Pulse  130,  small  and  weak  ;  bowels 
still  much  relaxed  ;  takes  wine  and  sago  freely. 

The  disorganization  gradually  extended  until  the 
entire  limb  became  involved  and  also  the  pectoral 
region  of  the  chest ;  he  did  not  complain  much  of 
pain,  slept  at  intervals,  and  on  the  10th  expired. 

Examination.  General  ossification  of  the  arteries  and 
valves  of  the  heart,  and  particularly  of  the  left  sub¬ 
clavian  artery ;  the  blood  was  coagulated  in  all  the 
vessels  of  the  gangrened  part,  and  to  some  extent 
beyond. 
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CASEgre^Gan'  Mr.  Ollard,  surgeon,  of  Upwell,  Nor¬ 
folk,  favoured  me  with  the  following  note  of  a 
genuine  case  of  dry  gangrene  under  his  care,  for 
which  I  was  consulted  among  others,  in  the  begin¬ 
ning  of  the  year  1828.  The  patient,  a  well-looking 
gentleman  of  about  GO  years,  suffered  the  most 
agonizing  pain,  as  have  other  subjects  of  the  disease 
whom  1  have  seen  ;  a  pain  upon  which  anodyne  ap¬ 
plications  have  not  the  smallest  influence,  and  opium 
by  the  mouth  acts  ineffectually. 

“  The  first  appearance  of  Mr.  B.’s  disease  shewed 
itself,  20th  Nov.  1827,  in  coldness,  numbness  and  dis¬ 
coloration  of  the  great  toe,  extending  its  whole 
length.  This  state  continued  about  three  weeks ; 
a  shining  erysipelatous  appearance  of  the  toes  then 
took  place,  with  acute  pain  in  the  toe  affected  with 
the  sore,  which  made  its  appearance  a  few  days  after 
this  change  in  so  slight  a  manner  as  not  to  excite 
any  particular  anxiety,  nor  did  it  increase  in  size 
until  a  fortnight  previous  to  our  journey  to  town  ; 
indeed,  a  few  days  before  that,  granulations  began  to 
form,  and  I  was  led  to  imagine  it  was  healing,  and  it 
was  only  on  my  arrival  in  town,  and  seeing  it  after 
an  interval  of  two  days,  that  the  true  nature  of  this 
dreadful  disease  became  impressed  upon  my  mind. 

The  constant  recurrence  of  pain,  upon  his  return, 
produced  a  sensible  effect  upon  his  constitution,  and 
as  every  dressing,  but  of  the  most  simple  kind,  ap¬ 
peared  to  increase  his  misery,  1  contented  myself  with 
the  application  of  the  cerat.  cetacei.  A  fortnight 
probably  might  elapse  before  any  further  spreading 
upon  that  toe  took  place,  and  the  disease  then  went 
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on  progressively,  giving  the  appearance  of  a  dry, 
shrivelled,  black  skin,  and  no  discharge,  until  three 
weeks  previous  to  his  decease,  at  which  time  he  was 
constantly  under  the  influence  of  opiates.  The  disease 
had  now  reached  the  last  joint  of  the  toe,  when  a  most 
offensive  discharge  took  place,  and  nature  appeared 
to  set  up  an  opposing  inflammation  to  check  the  dis¬ 
ease,  as  in  this  direction  it  spread  no  further,  although 
the  toe  had  not  completely  separated  at  the  time  of 
his  death. 

1 1th  March,  1828.  The  integuments  of  the  great 
toe  had  not  separated,  although  sphacelus  to  a  small 
extent  had  taken  place.  A  week  or  ten  days  previous 
to  his  death,  the  cutis  of  the  under  part  of  the  foot 
became  gangrenous,  rapidly  suppurated,  and  the  in¬ 
flammation  reached  to  his  heel,  accompanied  with  a 
very  offensive  discharge*.  As  he  frequently  com¬ 
plained  of  his  other  foot,  examinations  were  re¬ 
peatedly  made.  I  do  not  recollect  how  many  days 
before  his  death  I  last  saw  it ;  certainly  not  many  ;  at 
which  time  there  was  great  deficiency  of  heat,  and  it 
was  afterwards  found  ulceration  had  already  taken 
place  on  more  than  one  toe. 

Mr.  B.  has  been  attended  occasionally  by  me  since 
the  year  1824,  and  until  the  summer  of  last  year  his 
health  was  in  general  good.  He  was  then  attacked 
with  remittent  fever,  and  has  never  since  enjoyed  his 
former  state  of  health,  suffering  much  from  indiges¬ 
tion.  He  mentioned  to  you  when  in  town  his  in- 

*  A  case  resembling  this,  was  that  of  the  Rev.  Mr.  II.,  a 
well  known  and  much  respected  clergyman  of  Battersea,  whom 
I  attended  with  Mr.  Howell,  of  Wandsworth. 
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ability  for  years  past  to  walk,  from  the  violent  cramp 
produced,  and  it  is  also  singular,  that  the  same 
discoloration  and  coldness  attacked  the  great  toe  in 
the  Christmas  of  1826,  although  it  did  not  continue 
more  than  a  week.” 


Case.  Gangrene  of 
the  fauces. 


The  brief  particulars  of  this  case, 
of  which  an  active  and  intelligent  me¬ 


dical  practitioner  was  the  subject,  are  contained  in 
the  following  note,  with  which  I  was  favored  by  Dr. 
Paris.  The  patient  was  a  stout  man,  aged  about  50. 

“  On  meeting  Mr.  P.  professionally,  as  far  as  1 
recollect  about  two  months  or  more  before  his  death, 
he  asked  me  to  look  at  his  throat,  which  he  said  felt 
stiff  and  uncomfortable  whenever  lie  swallowed  his 
saliva,  and  yet  did  not  feel  like  an  ordinary  sore 
throat.  Upon  examination,  I  could  not  discover  any 
thing  very  remarkable,  except  that  the  tonsils  and 
palate  presented  a  darker  hue  than  usual.  He  com¬ 
plained,  however,  of  general  prostration,  and  his  pulse 
wras  feeble.  I  advised  him  to  use  a  stimulating  gar¬ 
gle,  and  after  having  opened  his  bowels,  to  take  the 
sulphate  of  quinine.  I  do  not,  however,  believe  that 
he  followed  the  advice  with  regularity  ;  but  he  said 
lie  was  better,  and  went  to  Ptamsgate,  from  which 
place  he  returned  and  sent  for  me.  1  do  not  know 
the  exact  interval  that  had  passed,  but  I  should  think 
about  a  fortnight.  On  my  visit  I  found  him  still  com¬ 
plaining  of  his  throat,  which  had  so  much  annoyed 
him,  that  he  had,  at  his  own  suggestion,  twelve 
leeches  applied.  I  reprobated  this  practice,  for  1 
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could  see  nothing*  more  than  a  discoloration  of  the 
fauces,  which  had  greatly  increased  since  my  last  in¬ 
spection.  My  plan  was  to  support  the  powers  of 
life,  for  which  purpose  quinine  and  a  moderate  quan¬ 
tity  of  wine  were  prescribed  ;  the  throat  became 
more  painful,  and  he  could  not  put  any  of  the 
muscles  of  the  neck  into  action  without  much  distress. 
As  the  disease  advanced,  he  was  unable  to  lower  the 
jaw,  so  that  all  inspection  was  out  of  our  power  ;  the 
tongue  became  covered  with  dark  matter ;  deafness 
came  on  ;  his  memory  failed  him ;  the  powers  of  life 
were  evidently  failing,  and  petechias  appeared  on  the 
breast  and  legs  ;  the  respiration  was  laborious,  and 
his  constant  exertion  to  expectorate  from  the  throat 
was  highly  distressing.  On  introducing  the  end  of  a 
tea-spoon  between  the  teeth,  we  could  perceive  a  very 
large  and  loose  slough,  which  Mr.  — — --  repeatedly 
attempted  to  remove  by  the  forceps,  but  without  suc¬ 
cess.  On  the  night  of  his  death,  he  brought  up  by 
coughing,  a  considerable  quantity  of  offensive  dark 
colored  matter,  evidently  portions  of  slough ;  his  re¬ 
spiration  became  more  difficult ;  a  cold  clammy  sweat 
covered  the  body,  the  pulse  failed,  and  he  died. 

As  far  as  I  can  recollect,  I  should  say  that,  from  the 
commencement  of  his  indisposition  to  his  death,  an 
interval  of  two  months  occurred,  one  half  of  which  he 
spent  as  a  decided  invalid,  never  quitting  the  house. 

I  believe  I  have  mentioned  all  the  leading  features 
of  this  curious  case  ;  prostration  of  body  and  mind 
may  be  said  to  have  constituted  its  most  prominent 
peculiarity,  without,  in  the  first  instance,  any  cor- 
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responding-  local  affection  in  the  throat ;  that  is  to 
say,  any  local  source  of  irritation  in  any  way  commen¬ 
surate  with  the  constitutional  disturbance.” 

Cask.  Carbuncle  Mr.  W.,  set.  60,  a  robust  man  of 

following  an  apoplec¬ 
tic  seizure.  temperate  and  regular  habits,  subject 

to  occasional  slight  chest  affections,  had  an  attack  of 
apoplectic  paralysis  on  the  12th  of  July  last,  and  lost 
the  power  of  the  left  side,  for  which  he  was  bled, 
purged,  and  otherwise  depleted  for  a  month  ;  during 
this  period  he  took  mercury,  but  ptyalism  was  not 
produced  ;  he  was  gradually  though  slowly  improving 
through  the  month,  and  so  far  recovered  as  to  be 
able  to  stand,  and  to  sit  up  for  an  hour  or  two  daily, 
when  he  was  attacked  with  headache  and  giddiness, 
also  wheezing  and  cough,  in  consequence  of  which  a 
blister  was  applied  between  the  scapulae,  which  re¬ 
lieved  him  considerably. 

Aug.  10th.  He  was  now  weak  and  low-spirited; 
tongue  deep  red,  and  moist ;  pulse  full,  slow,  and 
very  soft  ;  slight  headache  and  restlessness ;  loss  of 
appetite,  and  hiccup ;  bowels  inclined  to  be  costive. 

A  tumor,  clearly  carbuncular,  appeared  on  the  back 
of  the  neck,  which  ultimately  extended  to  within  an 
inch  of  each  ear,  being  about  five  inches  wide.  Pre¬ 
vious,  however,  to  its  reaching  this  size,  a  free  crucial 
incision  was  made ;  fermenting  poultice  applied,  and 
a  small  allowance  of  wine,  quina,  and  beef-tea  pre¬ 
scribed.  There  was  a  great  discharge  of  ill-con¬ 
ditioned  pus,  dark,  and  containing  a  quantity  of 
sloughy  cellular  membrane  and  fascia. 
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Aug.  16th.  The  surrounding  inflammation  and 
hardness  increasing,  the  incision  was  enlarged  to 
about  four  inches  ;  he  was  weaker,  but  his  appetite 
had  improved,  and  the  headache  was  completely  re¬ 
lieved. 

Aug.  18th.  The  inflammation  has  not  increased; 
the  surrounding  integuments  are  purple-colored  ;  the 
discharge  is  copious  and  flaky,  the  wound  looking 
glassy  and  morbidly  red  ;  skin  hot;  pulse  rather  quick 
and  weak ;  countenance  blue  and  depressed.  Chlo¬ 
rate  of  soda  lotion  to  the  wound,  quina  increased  ; 
diet  to  be  improved  as  much  as  possible. 

Aug.  30th.  The  carbuncle  is  much  the  same ;  dis¬ 
charges  largely,  no  disposition  to  granulate  :  in  health 
he  seems  very  much  weaker.  A  second  carbuncle 
has  appeared  on  the  lumbar  fascia,  and  several  pus¬ 
tules  over  the  hands  and  arms  :  the  lumbar  carbuncle 
was  incised,  and  plaster  and  pressure  were  applied  to 
that  in  the  neck. 

Sept.  7th.  Health  seems  to  be  generally  failing ; 
not  the  slightest  change  in  the  carbuncles  ;  appetite 
not  so  good  ;  retention  of  urine. 

Sept.  10th.  Died. 


Examination. 


Head. — On  the  left  side  the  dura  mater 
was  very  much  thickened,  and  firmly  adherent  to  the 
calvarium  ;  great  effusion  beneath  the  tunica  arach- 
noides  ;  the  brain  was  very  firm,  and  its  vessels  were 
much  enlarged  and  distended.  The  left  internal 
carotid,  as  it  entered  the  cranium,  was  dilated  and 
ossified.  A  small  cavity,  apparently  the  remains  of 
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an  apoplectic  cell,  was  discovered  in  the  back  part  of 
the  right  optic  thalamus,  and  another  of  smaller  size 
in  the  corpus  striatum  of  the  same  hemisphere. 

Chest. — Bronchial  membrane  congested.  In  the 
substance  of  the  lungs  there  were  marks  of  former 
inflammation,  but  nothing  recent ;  many  old  pleuritic 
adhesions ;  heart  somewhat  hypertrophied. 

Abdomen.  —  Kidneys  enlarged;  a  large  calculus 
was  found  at  the  upper  part  of  the  pelvis  of  the  left 
kidney  ;  the  mucous  membrane  of  the  bladder,  which 
held  a  small  quantity  of  gravel,  exhibited  an  ap¬ 
pearance  of  congestion. 

The  case  of  carbuncle  is  common.  I  have  given 
this  case  to  show  more  strikingly  than  most  do,  how 
its  appearance,  even  though  immediately  set  up  by  a 
local  irritation,  is  really  a  result  of  dilapidated  con¬ 
stitution.  I  have  seen  two  other  cases  of  its  conse¬ 
quence  upon  apoplectic  attacks.  The  subjects,  a 
male  and  female,  both  under  sixty,  recovered  slowly 
under  the  ordinary  treatment,  and  not  long  after¬ 
wards  died  of  a  return  of  apoplexy.  The  subject  of 
this  case  was  a  remarkable  person,  a  portly  man  of 
robust  habit,  who  had  been  twice  relieved  of  a  calculus 
in  the  bladder,  during  adult  life,  by  the  late  Mr.  Cline, 
and  had  subsequently  enjoyed  many  years  of  health 
and  activity  in  the  responsible  duty  of  butler  to  St. 
Thomas’s  Hospital. 

A  few  words  on  the  treatment  of  gangrenous  in¬ 
flammation  shall  conclude  this  chapter. 

1  beg  it  may  be  borne  in  mind  that  I  have  been 
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guided  in  my  selection  of  cases,  more  by  the  view  of 
illustrating  the  pathological  history  and  condition,  than 
any  therapeutic  principle — indeed,  in  several  of  those 
related,  I  had  no  share  in  the  treatment. 

A  mistake  often  committed  by  practitioners  is  an 
immediate  recourse  to  stimulants :  great  additional 
mischief  sometimes  results  from  it.  I  have  often  seen 
patients  restored  under  a  gentle  course  of  carminative 
aperients,  with  occasional  salines,  and  a  diaphoretic 
opiate  at  night,  where  severe  sloughing  had  already 
taken  place  ;  the  inflammation  of  the  surrounding 
part  has  abated  and  the  progress  of  the  destruction  has 
been  arrested,  and  then  tonics  and  wine  have  been  ad¬ 
ministered  with  the  happiest  effect.  Sometimes  the 
tonic  has  been  premature,  and  the  patient  has  suffered 
a  fresh  access  of  inflammation,  and  been  compelled  to 
fall  back  upon  the  antiphlogistic  for  a  longer  time. 
On  the  contrary,  after  a  dose  or  two  of  castor  oil,  I 
have  in  other  cases  resorted  to  the  tonic  and  wine  with 
equal  advantage.  As  regards  diet,  good  nutritious 
broths  and  jellies,  or  even  a  moderate  allowance  of 
solids  may  be  given  as  soon  as  there  is  appetite  for 
them,  and  1  need  not  add  that,  in  such  circumstances, 
diet  should  take  precedence  of  medicine. 

In  the  presence  of  acute  pain  or  in  lull  habits  with 
flushed  countenance,  I  have  bled  once,  and  in  the  onset 
of  gangrenous  inflammation  generally  with  advantage. 

I  have  also  bled  where  the  inflammation  has  been 
established  and  extending,  and  where  the  immediate 
margin  of  the  gangrene  (not  arising  from  cold  or 
chemical  disorganization)  has  been  of  an  intense  red 
color;  but  seldom,  I  must  admit,  with  any  obvious 
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benefit  or  encouragement  to  a  repetition.  The  fever 
present  in  most  of  these  cases  leaves  little  choice  of 
treatment ;  the  camphor  mixture  with  liq.  acet. 
ammon.,  keeping  the  bowels  gently  cleared,  and  a 
full  opiate  at  night,  with  or  without  antimony  as 
the  symptoms  may  require,  agrees  best  in  my  ex¬ 
perience  with  the  fever  of  gangrenous  inflammation. 
The  state  of  the  secretions  deserves  particular  atten¬ 
tion,  and  determines  the  propriety  of  giving  or 
withholding  blue  pill  or  calomel  with  opium  ;  by 
which,  when  so  indicated,  I  have  often  seen  great 
advantage  obtained.  Mr.  Abernethy  was  accustomed 
to  purge  with  calomel  and  jalap  repeated  at  short 
intervals,  in  the  case  of  gangrenous  inflammation,  a 
practice  quite  erroneous  in  my  experience,  to  say 
nothing  of  the  danger  of  diarrhoea,  and  which  I 
deprecate  without  reserve.  There  is  a  period,  often 
an  early  one,  at  which  ammonia  may  be  exhibited, 
from  five  to  ten  grains  for  a  dose,  with  the  best  ef¬ 
fect.  Of  camphor  and  musk  I  have  not  the  opinion 
which  some  practitioners  have  entertained.  Qui¬ 
nine  is  recommended  by  its  conveniently  small  bulk 
and  lightness  rather  than  the  cinchona  in  powder ; 
with  a  few  drops  of  acid  the  decoction  of  bark  is 
an  excellent  vehicle  for  it,  and  this  given  with  as 
much  of  the  extract  as  it  will  dissolve  and  the  tincture 
of  lluxham,  forms  an  excellent  medicine  in  these 
cases.  The*  diluted  nitric  and  sulphuric  acids,  in  an 
open  state  of  the  skin,  are  serviceable  as  well  as 
agreeable.  If  however,  I  were  to  restrict  my  phar¬ 
macopoeia  for  gangrene  to  a  single  drug,  I  should 
choose  opium  without  hesitation,  as  being  that  alone 
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for  which  I  could  find  no  substitute,  and  of  most 
general  efficacy  in  allaying  the  irritation  and  up¬ 
holding  the  powers  of  the  constitution.  Its  dose  may 
be  increased  beneficially.  I  have  known  it  carried  to 
six  grains  in  twenty-four  hours,  without  inconve¬ 
nience.  The  morphines,  acetate  and  muriate,  seem 
to  do  remarkably  well  with  some  patients  ;  as  for  any 
other  narcotics,  save  opium,  they  are  not  worth  men¬ 
tion.  If  the  constitutional  state  is  that  of  irritation 
rather  than  fever,  calomel  and  opium  at  night,  and 
the  lighter  forms  of  tonics  and  stimulants,  with  proper 
allowance  of  well  chosen  food  and  cordials,  will  be  our 
best  resource  ;  if  the  skin  and  tongue  and  head  are  so 
disordered  as  to  render  the  tonic  plan  inadmissible,  the 
treatment  must  of  course  be  anti-febrile,  always  leaning 
to  the  side  of  support  in  the  article  of  sustenance, 
and  guarding  against  over-depression,  as  by  loose 
stools,  and  a  too  free  and  long-continued  use  of 
antimonials ;  but  the  condition  of  the  part  will  ge¬ 
nerally  improve  pari  passu  with  the  restoration  of  the 
secretions  to  health. 

If  by  any  treatment  fever  is  set  up  or  is  aggravated, 
we  may  be  assured  the  local  disease  relapses;  to  steal 
a  march  on  the  constitution,  if  possible  to  supersede 
fever,  as  may  now  and  then  be  done, — and  when  pre¬ 
sent,  to  allay  it  as  speedily  as  possible, — is  the  only  line 
of  treatment  that  can  rationally  be  pursued. 

For  the  local  treatment  the  first  question  is  local 
bleeding.  Leeches  in  large  numbers  are  of  great 
utility,  when  venesection  is  out  of  the  question,  indeed, 
gangrenous  inflammation  following  severe  contusion 
is  a  case  in  which  topical  bleeding  is  almost  indis- 
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pensable ;  the  danger  of  inducing  sloughing  in 
erysipelas  or  gangrenous  inflammation  by  the  bites  of 
leeches,  is  less  than  that  of  setting  up  erysipelas  in 
a  previously  inflamed  part. 

The  linseed,  and  especially  the  yeast  or  charcoal 
poultice,  with  poppy  and  chamomile  fomentations,  or 
opium  suspended  in  mucilage  and  water  ;  the  chlo¬ 
rates  of  lime  or  soda,  half  an  ounce  or  more  of  the 
solution  to  half  a  pint  of  water ;  the  diluted  nitric 
acid  ;  the  lunar  caustic  lotion ;  the  black  wash,  with 
or  without  opium,  are  the  best  applications  in  my  ex¬ 
perience  ;  these  may  be  at  first  covered  by  the  poul¬ 
tice,  and  afterwards  by  cerate.  In  cases  of  inaction, 
turpentine  and  olive  oil,  the  benzoic  tincture,  the 
peruvian  balsam,  and  the  compound  elemi  ointment 
are  useful  dressings ;  but  the  strong  nitric  acid  most 
quickly  and  beneficially  changes  the  surface.  A  lotion 
composed  of  three  drachms  of  the  chloride  of  lime, 
one  drachm  of  caustic  potass,  and  twelve  ounces  of 
distilled  water,  very  speedily  removes  those  dense 
crusts  of  ash-colored  slough  which  adhere  so  tena¬ 
ciously  to  the  bed  of  gangrenous  ulcers. 

But  the  washes  before  mentioned,  and  the  resinous, 
mercurial,  and  other  ointments  in  common  use,  pro¬ 
perly  diluted,  are  generally  sufficient,  if  good  is  to  be 
derived  from  topical  applications. 


CHAPTER  VI. 


SUPPLEMENT  TO  THE  FOREGOING  CHAPTERS. 

Abundant  cases  were  related  in  the  first  volume  of 
this  work,  for  the  purpose  of  showing  that  the  state 
of  the  system  sometimes  supervening  upon  injuries, 
operations,  and  inflammations,  is  a  state  of  direct 
irritation  characterised  by  symptoms  threatening  if 
not  fatal  to  life.  In  the  cases  which  have  formed  so 
large  a  portion  of  the  preceding  pages,  I  have  en¬ 
deavored  to  show  that  an  extension  of  the  same 
principle  applies  to  many  morbid  actions  indirectly 
consequent  upon  injuries  and  inflammations.  It  in¬ 
cludes  instances  of  the  sinister  influence  of  previous 
organic  disease,  and  of  secondary  inflammations  con¬ 
tiguous  and  remote  ;  and  is  further  exemplified  by 
certain  modes  of  action,  in  their  nature  strictly  indica¬ 
tive  of  the  state  of  the  constitution,  and  by  inflamma¬ 
tions,  morbid  in  their  origin  and  progress,  as  truly 
emanating  from  that  state  when  grafted  upon  lesion 
as  in  the  total  absence  of  injury. 

I  have  said  that  sympathy,  healthy  and  morbid, 
comprises  the  whole  mystery  of  irritation,  by  which  I 
intend  to  convey  that  in  a  constitutional  sense  irrita¬ 
tion  cannot  exist  without  it.  But  I  by  no  means 
admit  that  they  are  synonymous  or  convertible  terms, 
or  that  irritation  and  sympathy  are  not  distinct 
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phenomena,  unless  the  carrier  is  necessarily  confounded 
with  the  thing  conveyed. 

With  all  deference,  therefore,  to  the  author  of  a  work 
entitled  “  Observations  on  the  General  Principles  of 
Inflammation,”  to  the  value  of  which  I  beg  to  offer 
my  testimony,  in  addition  to  that  expressed  generally 
by  the  profession,  I  do  not  consider  that  sympathy 
does  include  or  render  intelligible  the  alterations  of  the 
system  induced  by  local  derangement,  and  still  less 
the  alteration  in  parts  induced  by  constitutional  dis¬ 
ease.  I  do  not  hold  it  to  be  a  question  of  terms. 
Irritation  is  a  substantive  condition,  whether  primary  or 
secondary  ;  sympathy,  as  the  word  implies,  is  always  a 
secondary  or  mediate  action.  But  I  will  take  Mr. 
James’s  own  use  of  the  term,  and  ask,  if  sympathy  be  a 
substitute  for  it.  “  There  must  be  some  cause  for  in¬ 
flammation  ;  in  many  instances  this  is  cognizable :  it 
is  more  immediately  produced  by  some  known  agent, 
which  in  technical  language  is  termed  an  irritant,  and 
its  action  irritation.  This  state  of  irritation  may 
subside  or  be  prolonged ;  if  prolonged,  a  state  of 
inflammation  occurs  :  the  exact  point  where  irritation 
becomes  inflammation  is  hard  to  determine.”* 

Sympathy  is  an  effect  of  irritation,  and  a  very  com¬ 
mon  one ;  but  severe  local  irritation  may  exist  in  one 
individual  without  exciting  constitutional  sympathy, 
whereas  in  another  a  very  slight  irritation  may  excite 
it,  which  is  both  a  proof  of  their  distinctness,  and  an 
apt  exemplification  of  the  meaning  I  affix  to  the  term. 

*  Observations  on  the  General  Principles  of  Inflammation, 
&c.,  &c.  By  J.  H.  James,  Surgeon  to  the  Devon  and  Exeter 
Hospital,  &c.,  &c.  1832. 
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Again,  irritation  is  an  effect  produced  through  the 
medium  of  sympathy,  as  when  worms  in  the  alimentary 
canal  produce  a  pruritus  or  a  sore  at  its  extremities. 
The  term  sympathetic  fever  I  freely  admit  may  be  ap¬ 
plied  to  the  greater  number  of  those  alterations  in  the 
constitution  induced  either  by  injury  or  disease:  my 
object  has  been  to  point  out  certain  cases,  undoubtedly 
not  the  greater  number,  in  which  it  cannot  be  so  ap¬ 
plied.  “  Can  we  say  with  truth,”  says  Mr.  James, 
“  that  a  violent  contusion  or  a  mortified  part  are 
irritants  ?  If  a  depression  of  power  and  action  are 
the  results,  irritation  can  hardly  be  said  to  arise  from 
their  influence.”  Why  not  ?  Did  Mr.  James  ever 
see  a  case  in  which  a  dead  part  did  not  either  procure 
itself  to  be  separated  by  ulceration,  or  set  up  and  keep 
up  ulceration  or  gangrenous  inflammation  in  its 
neighbourhood  ?  He  takes  a  very  narrow  and 
inadequate  view  of  the  subject,  if  he  supposes  that  a 
depression  of  power  and  action,  either  local  or  consti¬ 
tutional,  may  not  be  symptomatic  of  or  identified  with 
irritation,  a  proof  that  the  term  excitement  is  no  better 
substitute  for  irritation  than  that  of  sympathy. 
Gangrene  is  an  example  of  local  irritation  constantly 
occurring;  a  state  most  nearly  resembling  typhus  fever 
is  an  example  of  constitutional  irritation  resulting  from 
a  crushed  limb ;  the  dead  and  the  disorganized  parts 
are  equally  irritants  or  causes  of  irritation,  and  the 
prostration  which  terminates  in  death,  the  legitimate 
result.  But  that  the  transfer  of  the  irritation  from  the 
part  to  the  constitution,  and  vice  versa,  is  by  the 
medium  of  that  attribute  of  the  nervous  system  which 
we  term  sympathy,  there  can  be  no  doubt.  Mr.  James 
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observes,  there  will  hardly  be  a  case  of  inflammation 
which,  as  I  use  the  term,  is  not  included  under  the 
denomination  of  irritation.  In  reply  to  this  I  observe, 
that  although  many  are  the  cases  entirely  differing 
from  inflammation,  which  have  been  the  occasion  of  its 
separate  investigation  and  form  the  type  of  its  separate 
existence,  yet  that  few  cases  of  inflammation  can  occur 
in  which  it  does  not  play  a  distinguished  part,  either 
as  cause  or  effect. 

The  term  irritation,  in  a  pathological  sense,  is  by 
some  protested  against  as  of  hypothetical  existence, 
like  the  Archaeus  of  old  ;  let  practical  men  substitute 
another  term  equally  significant  and  intelligible,  for 
the  derangement  of  the  presiding  nervous  agency  of 
a  part  or  the  system,  and  the  symptoms  thereto  be¬ 
longing.  They  are  not  less  marked  than  those  of 
inflammation  and  fever,  neither  of  which  approach  to 
substitutes,  for  in  numberless  instances  neither  are 
present.  Nor  will  contractility,  sensibility,  erythism, 
do  one  whit  better  in  point  of  accuracy,  nor  excess, 
or  defect,  or  perversion  of  nutrition,  or  innervation, 
which  last  comes  nearest  to  the  definition,  be  more 
eligible.  It  is  a  monstrous  evil  in  science  to  mul¬ 
tiply  even  synonymous  terms :  the  term  irritation 
was  not  of  my  choice,  but  in  constant,  though  I 
grant  imprecise,  use  ;  yet  I  know  of  none  equally  un¬ 
exceptionable  to  convey  the  sense  which  custom  has 
rendered  almost  universal,  and  in  my  judgment  reason 
and  experience  confirm. 

ilut  the  signs  of  irritation,  it  is  said,  are  but  mor¬ 
bid  sympathies,  and  the  expression  of  them  those  of 
inflammation  and  fever.  If  local  irritation  be  ever  so 
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strictly  local,  it  is  still  the  derangement  of  that  local 
sympathy  which  puts  the  nerves  and  vessels  and  other 
constituents  of  the  affected  texture  in  consent,  although 
the  derangement  may  not  be  such  as  to  excite  inflam¬ 
mation,  or  in  the  remotest  decree  to  affect  the  con- 
stitution ;  such  a  sympathy  is  nevertheless  indis¬ 
pensable  to  the  phenomenon  of  local  irritation  ;  and 
to  that  of  constitutional  irritation  a  fortiori  it  is  di¬ 
rectly  instrumental.  In  the  first  case  it  may  be  so 
inconsiderable  as  not  to  be  recognised  as  an  object 
for  medical  interference,  in  the  second  it  is  always 
palpable  to  observation ;  so  that  sympathy  is  bound 
up  with  its  existence.  But  sympathy  is  a  healthy 
phenomenon,  and  disturbed  or  morbid  sympathy 
could  not  be  an  admissible  synonyme  for  irritation, 
because  it  is,  as  I  have  before  said,  not  a  primary 
condition.  It  must  have  material  to  act  upon ;  an 
irritant  is  essential  to  constitute  irritation.  The  irri¬ 
tant  in  relation  to  the  part  or  system  is  morbid  ;  the 
sympathy  only  becomes  morbid  when  it  appears  as 
an  instrument  or  sign  of  irritation. 

If  irritation  and  inflammation  are  co-relative  terms 
for  the  same  state,  how  happens  it  that  the  former  is 
so  often  present  without  the  latter  ?  and  if  the  symp¬ 
toms  of  constitutional  irritation  are  those  of  idiopathic 
fever,  how  is  it  that  they  vary  in  so  many  cases,  one 
from  the  other?  If  they  are  capable  of  being  con¬ 
founded,  not  I  alone  err,  but  better  informed  and 
abler  men  than  myself  are  in  error.  The  fact  is  un¬ 
deniable  that  the  one  often  merges  in  the  other,  and 
that  different  febrile  conditions  supervene  upon  that  of 
irritation;  that  the  sympathetic  fevers  of  inflammation 
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and  mortification  are  synochus  and  typhus  fevers,  and 
fairly  warrant  the  inference,  that  similar  conditions  of 
body  to  those  present  in  injuries  and  external  inflam¬ 
mations  are  present  in  idiopathic  fever  ;  that  perhaps 
sympathetic  cannot  always  be  distinguished  from 
idiopathic ;  some  have  thought  never  :  but  unless  it  be 
fair  to  say  that  because  the  pulse  of  an  hysterical  girl 
or  of  a  nervous  dyspeptic  beats  a  hundred  and  twenty 
in  a  minute  on  the  visit  of  the  physician,  ergo,  they 
are  the  subjects  of  fever,  1  maintain  the  distinctness  of 
the  constitutional  state  which  I  have  described  as  a 
result  of  local  injury,  from  fever  under  any  modifica¬ 
tion.  They  mistake  me  who  suppose,  that  the  symp¬ 
toms  which  I  have  had  occasion  to  exhibit  in  the 
progress  of  many  cases  have  been  other  than  symp¬ 
toms  of  fever,  in  my  view  more  than  in  theirs ;  but 
that  in  many  the  symptoms  have  been  either  for  a 
time  or  altogether  unallied  to  fever,  and  therefore 
improperly  designated  by  the  term  ‘  irritative  fever,’ 
and  that  a  considerable  proportion  of  cases  falling 
under  the  observation  of  surgeons  is  of  this  description, 
I  re-assert,  without  fear  of  contradiction  from  those 
who  exercise  discrimination  and  are  without  prejudice. 
Inflammation  and  fever  in  acute  cases  come  to  the 
relief  of  irritation,  local  and  constitutional,  which 
may  be  said  to  terminate  in  them :  on  the  other 
hand,  irritation  may  predominate  to  the  exclusion,  or 
at  least  in  the  absence,  of  fever,  for  months  together, 
and  ultimately  destroy,  (unless  healthy  secretions, 
rest,  and  appetite,  are  legitimate  symptoms  of  fever,) 
as  it  may  destroy  before  inflammation  and  fever  have 
had  time  to  form. 
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The  nervous  principle,  whatever  that  may  be,  I  hold 
to  be  indispensably  necessary  to  every  vital  action.  Its 
disturbance,  whether  in  quality  or  proportion,  consti¬ 
tutes  irritation,  and  according  as  it  interferes  with  the 
properties  and  actions  of  other  parts,  the  symptoms  of 
such  interference  are  manifested.  By  sympathetic 
connexion  all  parts  are  liable  to  be  consensually 
affected  ;  thus  local  and  constitutional  affections  are 
reciprocated.  The  causes  of  disturbance  of  the 
nervous  principle  are  various,  both  external  and 
internal ;  the  effects  are  confined  to  its  own  proper 
phenomena,  or  are  extended  to  those  of  the  blood,  the 
blood  and  lymphatic  vessels,  &c. 

An  irregular,  excessive,  or  deficient  supply,  or 
an  imperfect  quality  of  the  circulating  blood,  from 
whatever  cause,  and  under  variously  combined  circum¬ 
stances,  proximate  and  remote,  may  be  the  source  of 
irritation,  or  it  may  arise  from  causes  not  operating 
on  the  blood  or  vascular  system,  and  in  which  that 
system  is  nowise  concerned,  but  being  prolonged  it 
partakes  of  the  irritation,  and  its  actions  are  modified 
accordingly.  Thus  irritation  may  be  primary  or 
secondary,  cause  or  effect.  If  we  trace  the  different 
causes  by  which  the  balance  of  the  vital  powers  is 
disturbed,  we  necessarily  reason  in  a  circle,  for  while 
the  circulation  continues,  the  nervous  supply  is  pre¬ 
served  in  a  degree  sufficient  to  maintain  life,  and 
vice  versa ;  and  when  either  absolutely  fails,  the  other 
is  incapable  of  longer  supporting  the  vital  functions. 
By  artificial  contrivances  we  can  exalt  or  diminish 
both  the  nervous  and  the  vascular  supply,  but  we 
cannot  permanently  arrest  either  and  preserve  life  on 
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any  terms.  The  hypotheses  of  fluidists  and  solid ists 
are  therefore  necessarily  erroneous ;  no  element  of  the 
animal  body  having  an  independent  existence,  their 
error  consists  in  their  exclusiveness. 

In  my  fourth  chapter  I  have  advanced  that  many 
of  the  changes  which  take  place  in  the  structure  of 
the  body,  and  pass  under  the  general  denomination 
of  inflammation,  are  not  due  to  that  action,  being  des¬ 
titute  of  the  characters  and  symptoms  of  inflammation ; 
in  so  saying  however,  I  am  desirous  to  guard  myself 
from  the  imputation  of  being  in  the  slightest  degree 
tainted  by  the  heresy  of  the  French  school,  that 
there  is  no  such  reality  as  inflammation — that  it  is  an 
old-fashioned  coin,  of  which  the  impression  is  effaced, 
and  that  ought  now  to  be  withdrawn  from  circulation*. 
A  better  or  more  convincing  proof  that  the  doctrines 
of  Hunter  are  not  understood,  for  if  understood 
they  must  have  been  appreciated,  could  not  be 
given,  even  in  a  school  which  has  only  yesterday  begun 
to  practise  the  mode  of  healing  w  ounds  by  adhesive 
inflammation. 

It  is  familiar  to  observation,  that  the  greatest 
benefits  to  science  as  to  knowledge  in  general,  admit 
of  being  converted  into  positive  evils  by  exclusive 
study  and  abstract  speculation.  To  illustrate  my  mean¬ 
ing — if  the  study  of  diseased  actions  had  gone  hand  in 
hand  with  that  of  diseased  structures,  and  the  wards 
had  contributed  their  fair  proportion  with  the  museum, 
it  is  impossible  that  such  a  doctrine  could  ever  have 


*  See  the  Treatise  on  Pathological  Anatomy  of  M.  Andral. 
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been  advanced.  Out  of  the  debris  of  the  dead  subject, 
however  accurately  inspected,  examined,  and  arranged, 
to  attempt  a  solution  of  the  great  problem  of  living 
actions,  and  to  build  upon  such  a  foundation  an  edifice 
of  pathology  capable  of  self-support,  is  as  injurious  a 
fallacy,  and  scarcely  less  arrogant  or  absurd  than  that 
of  the  Cartesian  philosophers,  who  undertook,  out  of 
the  depths  of  their  anatomical  sagacity — to  make  a 
man. 

The  effect  of  morbid  anatomy  holding  the  first  and 
almost  the  only  place  in  the  mind  of  the  medical  en¬ 
quirer,  is  to  substitute  effect  for  cause,  the  laws  of 
physics  for  the  laws  of  life,  to  confound  the  cause  of 
death  with  the  cause  of  disease,  and  in  short  to  ob¬ 
scure  by  attempts  at  simplification.  1  venerate  that 
study  for  its  power  of  confirming  or  correcting  the 
opinions  of  the  cautious  and  intelligent  st  udent  of  living 
nature  ;  of  shedding  light  where  darkness  reigned  su¬ 
preme;  developing  and  enabling  us  to  connect  and 
compare  the  characters  of  morbid  changes  with  the 
phenomena  of  disease  during  life,  and  thus  to  establish 
inferences,  and  gradually  to  arrive  at  a  knowledge  of 
the  principles  and  laws  which  regulate  morbid  actions. 
And  there  can  be  no  doubt  that  science  is  indebted  to 
pathological  anatomy  for  great  advances  in  our  time, 
subjected  to  the  correction  of  minds  well  tutored  and 
long  disciplined  at  the  bed-side  :  but  this  must  be  both 
the  initiative  and  the  moderator  of  our  post  mortem 
researches,  or  the  museum  becomes  a  thing  apart,  a 
mere  collection  of  curiosities,  quite  as  capable  of  per¬ 
verting,  as  of  guiding  aright  the  mind  of  the  beholder. 
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When  I  entered  the  profession  at  the  commence¬ 
ment  of  the  present  century,  this  department  of  pa¬ 
thology  was  comparatively  barren,  and  beginning  only 
to  be  cultivated  :  the  example  of  Baillie  was  held  in 
high  esteem,  but  the  education  of  physicians  had  not, 
with  almost  this  exception,  embraced  the  details  of 
structure,  and  was  very  deficient  in  morbid  anatomy. 
The  reaction  about  that  period  commencing,  as  in  the 
example  of  Farre,  has  since  that  time  become  general, 
and  so  increasing,  as  already  in  some  branches  to  have 
reached  a  high  point  of  cultivation, —  witness  the  labours 
of  Abercrombie  and  Bright.  In  France  and  Germany, 
these  labours  have  been  prosecuted  with  great  zeal 
and  success.  Of  what  they  will  effect  for  the  exten¬ 
sion  of  scientific  pathology  and  the  improvement  of 
practical  medicine,  we  may  take  as  earnest  what  has 
been  already  done  by  Laennec  and  others.  In  sur¬ 
gery,  which  has  necessarily  held  a  closer  alliance  with 
anatomy  from  an  earlier  date,  the  advance  has  been 
most  unequivocally  illustrated,  within  the  period  of 
which  I  have  spoken,  by  the  history  of  ophthalmology, 
the  diseases  of  blood-vessels,  of  joints,  &c. 

But  we  begin  at  the  wrong  end  if  we  lose  sight  of 
the  principle  which  should  guide  these  researches, — if, 
unlike  the  illustrious  Morgagni  and  his  school,  we 
overlook  or  do  not  specially  cherish  the  connexion 
between  the  symptoms  and  the  seats  and  causes  of 
disease  ;  and  a  very  doubtful  service  would  be  ren¬ 
dered  to  science,  if  the  analysis  and  classification  of  the 
various  changes  met  with  in  dead  bodies  were  to  be 
employed  as  instruments  for  the  synthetical  arrange¬ 
ment  and  elucidation  of  the  vital  phenomena, —  in  fact, 
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lor  the  natural  history  of  disease.  I  have  been  led 
into  these  reflections  by  observing  that  morbid 
anatomy  is  assuming  a  too  exclusive  and  undue  im¬ 
portance,  and  being  ingeniously  strained  and  tortured 
to  supply  new  conceits,  to  the  utter  subversion  of  the 
plainest  and  best  established  principles  in  pathology ; 
to  be,  in  short,  the  phoenix  of  a  new  system.  The 
substitution  of  new  terms  for  those  established  by  long 
usage,  is  an  additional  evil  of  considerable  magnitude, 
but  of  no  account  compared  with  that  of  doctrines 
militating  against  the  results  of  long  and  profound 
experience.  Thus  the  attempt  to  substitute  the  loss 
of  balance  of  natural  actions  for  those  of  disease,  the 
excess  or  defect  of  nutrition,  of  nervous  supply,  of 
secretion,  or  the  perversion  of  either,— a  term  too  vague 
and  relative  to  admit  of  any  precise  signification, — ap¬ 
pears  to  me,  with  all  the  machinery  of  congestions, 
transformations  of  texture,  &c.,  utterly  incompetent 
and  unsatisfactory.  The  determination  of  blood  to 
a  part  neither  constitutes  excess  of  nutriment  nor 
the  act  of  inflammation ;  nor  is  the  wasting  of  sub¬ 
stance  or  the  absorption  which  belongs  to  inflam¬ 
mation,  and  is  indicated  by  breach  of  texture,  a  ne¬ 
cessary  consequence  of  the  opposite  condition.  The 
quantity  of  blood  circulating  in  a  part  has  in  fact  only 
an  indirect  reference  to  the  healthy  function,  and  to 
the  morbid  function  a  relation  as  subject  to  variety 
as  the  changes  of  which  the  part  is  susceptible. 
Phenomena  have  been  regarded  in  the  light  of  causes 
which  are  contingent  only  or  adventitious  features, 
and  which  alone  we  are  permitted  to  observe,  being 
wholly  ignorant  of  those  which  stand  in  a  nearer 
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relation  to  life.  Too  much,  or  too  little,  or  perverted 
action,  may,  it  is  true,  apply  to  the  circulation,  in¬ 
nervation,  to  borrow  a  not  inexpressive  term,  secretion, 
absorption,  exhalation,  &c.,  but  they  are  all  capable  of 
existing  and  do  exist  in  the  absence  of  inflammation, 
and  when  they  attend  upon  it,  are  as  probably  effects 
as  causes.  Inflammation  is  not  a  mechanical  or  a 
chemical  phenomenon,  because  the  animal  mechanism 
and  animal  chemistry  of  the  part  are  altered  and 
disordered  by  its  presence.  It  is  a  vital  process  of 
which  we  obtain  some  characteristic  signs  during  life, 
and  observe  certain  effects  both  in  life  and  death  with 
so  much  uniformity,  that  we  are  warranted  in  classing 
and  denominating  them  ;  and  in  their  absence  we  are 
justified  in  denying  the  existence  of  inflammation,  and 
in  recognising  the  disturbance  and  alteration  of  the 
healthy  actions  by  another  denomination,  as  we  impute 
them  to  another  series  of  phenomena.  These  I  refer 
to  irritation,  and  as  inflammation  is  of  various  kind 
and  degree,  so  also  is  irritation,  as  a  priori  we  might 
suppose.  Of  both,  some  are  of  the  part,  others  also 
of  the  constitution,  and  others  again,  proceeding  from 
and  depending  upon  the  constitution,  are  by  its 
influence  developed  and  maintained  in  the  part.  But 
these  are  complicated,  not  simple  phenomena  ;  they 
involve  not  one  or  two  but  all  the  issues  of  vitality  in 
the  part  or  the  system,  according  to  the  character  of 
local  or  constitutional,  simple  or  specific  ;  and  un¬ 
til  we  know  more  of  the  springs  and  sources  of 
action,  the  mutual  relation  especially  of  the  nervous 
principle  and  the  blood,  the  cause  of  either  will  not 
be  determined  by  inspecting  the  state  and  action  of 
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the  different  orders  of  vessels  in  irritated  and  inflamed 
parts,  or  by  classifying  the  various  changes  of  struc¬ 
ture  after  death ;  the  former  the  symbols  of  the  morbid 
action,  the  latter  its  effects.  That  these  nevertheless 
should  be  the  objects  of  our  careful  study,  no  one  will 
doubt ;  but  let  them  not  be  made  of  undue  importance, 
lest  they  mislead  us,  and  we  commit  the  anachronism 
of  a  theory  explaining  the  actions  of  disease  before  we 
know  those  of  health. 

A  local  determination  is  a  sign  of  inflammation,  of 
congestion,  of  irritation.  Either  of  the  two  last-named 
states  may  be  present  without  inflammation,  and 
without  any  permanent  consequence  as  regards  struc¬ 
ture. 

An  organ  may  become  enlarged  or  diminished,  as 
the  heart  or  the  muscles  of  a  limb;  indurated  or 
softened,  as  the  liver  or  the  brain  ;  the  seat  of  granular 
depositions,  of  tubercles,  of  dropsy,  of  a  variety  of 
morbid  growths,  interstitial  or  superficial,  neither  pro¬ 
ceeding  from  inflammation  nor  exciting  it.  On  the 
other  hand,  nobody  questions  that  inflammation  may 
produce  all  these  consequences :  we  witness  them 
daily :  the  post  mortem  observations  confirming  the 
clinical  history.  It  appears  then,  though  irritation 
and  congestion  are  invariable  attendants  upon  in¬ 
flammation,  that  the  converse  does  not  hold;  that  the 
former  are  competent  to  the  production  of  extensive 
and  various  primary  changes,  upon  which  the  latter 
may  or  may  not  ensue,  according  to  circumstances. 

But  let  it  not  be  supposed  that  the  constitution  is 
unaffected  by  such  non-inflammatory  actions  where 
their  existence  is  purely  local  ;  on  the  contrary,  they 
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are  a  thorn  in  its  side,  disturbers  of  its  peace, 
deranging  the  consent  and  harmonies  of  action  be¬ 
tween  its  several  organs,  exposing  the  system  to  the 
more  easy  access  and  triumph  of  disease  by  under¬ 
mining  its  power  of  resistance.  Neither  are  such 
changes  in  their  origin  local,  in  a  vast  number  of  cases, 
an  observation  which  applies  to  both  inflammatory 
and  non-inflammatory  actions.  The  blood  is  not  what 
it  should  be ;  it  is  of  bad  materials  or  badly  elaborated  *; 

*  The  original  and  very  valuable  researches  of  Dr.  William 
Stevens  on  the  physiology  and  pathology  of  the  blood,  supported 
as  they  are  by  experiments  and  practical  results,  will  constitute 
an  era  in  the  history  of  medicine.  The  almost  forgotten  expe¬ 
riments  and  observations  of  Boerhaave,  Huxham,  and  Haller, 
have  thus  been  incidentally  revived,  and  clothed  with  a  new 
and  important  interest  by  the  aid  of  modern  chemistry*.  The 
great  advances  made  in  the  department  of  Animal  Chemistry 
by  the  philosophical  investigations  of  Dr.  Prout  and  others,  hold 
out  the  promise  of  solid  acquirements  to  physiology  and  the 
practice  of  medicine,  and  ensure  a  due  appreciation  of  the  novel 
and  ingenious  theories  of  Dr.  Stevens,  touching  the  changes  of 
the  blood  in  circulation  and  respiration,  and  the  source  and  distri¬ 
bution  of  the  animal  temperature. 

A  spirit  of  liberalism  is  the  offspring  of  enlightened  science, 
and  weighs  the  value  of  discoveries  by  their  intrinsic  worth,  from 
whatever  quarter  emanating — allows  for  the  errors  of  persons 
unversed  in  the  technicalities  of  the  schools,  and  honestly  and 
carefully  separates  valuable  facts  from  trivial  inaccuracies.  Such 
a  spirit,  while  it  conduces  to  the  progress,  regulates  the  march 
of  truth,  and  preserves  us  from  the  danger  of  relapsing  into  the 
solidism  or  humoralism  of  our  predecessors.  With  every  appre¬ 
ciation  of  the  claims  of  Dr.  Stevens,  it  is  impossible  to  overlook 
the  fact,  that  his  views  of  the  importance  of  the  blood  in  the 
economy,  lay  him  open  to  the  danger,  if  not  the  charge,  of  ex- 
clusivism,  which  he  so  much  deprecates. 

*  See  Dr.  Burrows’s  Gulstoriian  Lectures  for  183L 
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the  nervous  secretion  and  supply  are  of  consequence 
deteriorated,  the  circulating  machinery  is  ill  supported, 
the  uniformity  of  its  tone  is  impaired,  the  balance  be¬ 
tween  the  arterial  and  the  capillary  system  and  con¬ 
sequently  that  of  the  arterial  and  venous,  is  unduly 
maintained,  or  is  lost ;  this  is  reflected  upon  the  ex- 
halant  and  absorbent  systems  :  the  compound  organs 
suffer,  the  sympathies  by  which  their  actions  are 
regulated  are  deranged,  their  muscular  actions  are 
imperfectly  and  irregularly  performed,  their  secretions 
become  morbidly  altered  in  quantity  and  quality,  per¬ 
manent  congestions  ensue,  and  thus  a  morbific  train 
is  established,  by  which  it  is  easy  to  perceive  that 
irregular  and  anomalous  changes,  as  well  as  the  phe¬ 
nomena  proper  to  inflammation,  may  be  produced, 
and  the  whole  economy  of  the  system  be  deranged 
and  ultimately  overwhelmed. 

It  is  universally  admitted,  that  it  is  in  the  small  circu¬ 
lation  that  structural  changes  commence,  whatever  be 
their  character.  It  is  obvious,  that  when  obstructions 
to  those  natural  processes  of  which  the  capillaries  are 
the  efficient  agents  occur,  if  the  secretion,  exhala¬ 
tion,  and  absorption,  by  which  not  only  the  functions 
but  the  very  forms  and  capacities  of  organs  are  main¬ 
tained,  are  either  of  them  out  of  proportion  active  or 
indolent,  the  effect  must  be  a  preponderance  of  the 
remainder,  which  must  more  or  less  affect  the  part 
and  the  circulation.  In  some  circumstances,  the  part 
undergoes  a  change  to  the  relief  of  the  circulation, 
and  in  others  the  circulation  is  unrelieved,  or  so  par¬ 
tially  that  the  effect  of  its  interruption  is  propagated 
to  the  arterial  branches,  and  thence  to  the  trunks,  and 


FOREGOING  CHAPTERS. 


219 


so  onwards  to  the  heart.  A  priori,  we  might  suppose, 
that  the  obstruction  being  on  the  venal  or  absorbent 
side,  the  arterial  capillaries  would  be  less  disposed  to 
take  on  the  act  of  inflammation  than  if  they  were 
themselves  the  seat  of  the  obstruction,  and  that  non¬ 
inflammatory  changes  of  deposition  would  therefore 
be  determined  by  an  imperfect  return  of  the  circulat¬ 
ing  blood,  or  an  imperfect  action  of  the  absorbents, 
whether  veins  or  lymphatics.  These  are  circumstances 
in  which  we  do  see  enormous  accumulations  of  fluid 
and  enormous  growths  and  losses  of  substance,  without 
any  increased  arterial  action,  or  other  sign  of  inflamma¬ 
tion.  But  though  a  mere  change  in  the  balance  of 
action  may  serve  to  explain  irregular  accumulations 
or  deposits,  or  the  contrary,  it  is  far  too  simple  and 
too  mechanical  a  view,  though  perhaps  just  as  far  as  it 
goes,  to  explain  the  act  of  inflammation  ;  nor  does  the 
microscope  bring  us  a  step  nearer  to  the  solution  of 
the  vital  problem*. 

“  It  is  assuredly  neither  rational  nor  philosophic  to 
apply  to  the  varied  morbid  phenomena  of  the  inflam¬ 
matory  process  but  the  one  hypothesis  of  either  in¬ 
creased  or  diminished  action. ”t 

“  inflammation,”  says  a  learned  and  very  sound 
author,  “  like  every  other  phenomenon  occurring  in 

*  The  term  “  vital  affinities”  is  introduced  by  the  chemical 
physiologists,  to  explain  such  phenomena  as  are  peculiar  to  the 
living  organized  body  and  at  variance  with  the  laws  which 
regulate  the  chemistry  of  other  substances  and  subjects  of  their 
examination  :  “  obscurum  per  obscurius.” 

+  Article,  “  Inflammation,”  in  the  Cyclopaedia  of  Practical 
Medicine. 
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animated  bodies,  is  to  be  regarded  not  as  a  simple 
event,  but  as  one  uniformly  arising  from  the  combined 
and  complicated  operation  of  powers,  some  of  which 
are  known,  others  at  present  completely  unknown 
to  us.  Simple  views,  whether  of  health  or  disease, 
however  ingenious,  can  seldom  be  just.  They  have 
their  origin  in  the  spirit  of  system,  not  in  the  careful 
study  and  faithful  enumeration  of  the  complicated 
circumstances  which  concur  in  the  production  of  all 
vital  phenomena.”* 

I  anticipate  practical  benefit  from  the  careful  dis¬ 
tinction  of  inflammatory  and  noil-inflammatory  organic 
changes,  a  view  which  I  have  long  entertained.  As 
to  what  have  been  called  latent  inflammations,  I 
consider  them  to  belong  to  the  latter  class,  or  if  not 
admitting  to  be  so  disposed  of,  they  are  cases  in  which 
some  sudden  metastasis  or  unusual  complication  of 
diseased  actions  has  masked  or  merged  the  symp¬ 
toms  from  the  view  of  the  physician.  But  the  delusion 
has  probably  arisen  from  want  of  sagacity  or  patience 
in  the  analysis  of  the  symptoms.  The  term  sub-acute, 
as  applied  to  inflammation,  and  the  division  of  con¬ 
gestion  into  active  and  passive  as  distinct  from  inflam¬ 
mation,  appear  to  me  to  be  superfluous  refinements, 
and  therefore  objectionable.  The  subject  of  conges¬ 
tion  is  astonishingly  drawn  out  of  late  years,  and  the 
cases  of  its  supposed  existence  so  multiplied,  as  to  leave 
the  field  for  inflammation  of  comparat  ively  small  dimen¬ 
sions.  Congestion  and  inflammation  are  essentially 
distinct ;  and  where  the  former  state  denotes  activity. 


*  Thomson’s  Lectures  on  Inflammation,  page  J71- 
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it  is  from  the  supervention  of  inflammation.  Congestion 
is  a  frequent  symptom  of  irritation,  but  does  not  con¬ 
stitute  it,  as  Broussais  and  his  followers  think  ;  for  they 
not  only  often  exist  apart,  hut  a  state  the  very  oppo¬ 
site  to  sanguineous  congestion  is  not  an  unusual  state 
of  irritation,  which,  I  repeat,  belongs  first  and  chiefly  to 
the  nerve,  not  the  blood-vessel. 

In  the  rapid  progress  of  all  subjects  of  scientific  en¬ 
quiry  during  the  last  twenty  years,  that  of  physiology 
seems  to  have  fully  participated.  The  renewed  inter¬ 
course  between  the  nations  of  Europe  stimulating,  by 
the  quick  circulation  of  knowledge,  a  spirit  of  national 
emulation,  has  rendered  the  present  age  prurient  of 
discovery,  and  it  is  not  without  some  apprehension  for 
their  stability  and  value,  that  I  observe  the  credulous 
reception  and  ready  adoption,  by  the  physiologists  of 
this  country,  of  the  results  of  experimental  enquiry 
on  the  continent.  It  is  enough  that  a  name  of  some 
celebrity  stands  connected  with  them,  to  obtain  cur¬ 
rency  for  many  statements  startling  by  their  novelty, 
and  reasonings  irreconcileable  with  our  own  previous 
observations  and  opinions. 

Some  physicians,  confessedly  men  of  great  learning 
and  talent,  little  accustomed  to  the  details  of  healthy 
anatomy,  and  unacquainted  with  the  visible  changes  of 
living  structure  forced  upon  the  surgeon’s  observation, 
have  innocently  contributed  to  the  encouragement  of 
crude  theories  and  fanciful  distinctions;  add  to  this, 
a  tendency  to  hypothesis  is  begotten  by  the  obscurity 
in  which  the  medical  department  of  pathology  is 
necessarily  involved.  The  microscope,  the  means  of 
discovery  most  commonly  resorted  to,  is  a  most  pro- 
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lific  source  of  delusion,  judging  from  the  strange 
and  discordant  appearances  which  it  presents  to  the 
eyes  of  its  different  employers.  I  read  that  the 
globules  of  the  blood  are  gaseous  vesicles,  whether 
of  carbonic  acid  or  atmospheric  air,  and  imbued 
with  the  property  of  moulding  their  own  vessels 
in  a  layer  of  coagulum  ;  of  the  exudation  of  lymph 
and  of  pus  ;  of  the  separation  of  the  coloring  matter 
from  the  globule  of  blood  actually  taking  place  in  the 
vessel  and  thus  constituting  one  of  pus ;  the  organization 
of  a  clot  of  blood  ;  the  formation  of  an  entire  organism 
— blood-vessels,  absorbents,  and  nerves — in  a  floating 
layer  of  fibrine  wholly  detached  from  all  surrounding 
parts;  the  branching  forth  of  new  canals  through  the 
cellular  texture  from  the  continuous  sides  of  inflamed 
vessels;  the  transportations  of  pus  by  the  veins  from  re¬ 
mote  lesions,  abscess  or  ulcer,  to  parts  free  from  any 
other  sign  of  diseased  action,  as  the  parenchyma  of 
the  lungs  or  the  parietes  of  the  heart,  &c., — these 
things,  and  a  thousand  others  not  less  extraordinary, 
may  be ;  yet  if  knowledge  has  no  bounds  for  our 
senses,  its  advancement  must  keep  some  measure  with 
our  understandings,  or  it  ceases  to  be  useful.  It  is 
impossible  to  contemplate  the  present  travelling  rate 
of  physiology,  and  the  mass  of  unsatisfactory  experi¬ 
ment  and  undigested  speculation  continually  throwing 
up,  without  a  feeling  of  sympathy  with  the  hopeless 
perplexity  of  the  student  in  such  an  f  cmbarras  de 
richesses,’  and  what  is  vastly  more  serious,  some  alarm 
at  the  possible  consequences  that  may  result  to  the 
usefulness  and  credit  of  the  profession  of  medicine, 
and  the  health  of  the  community. 
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The  following  are  the  principal  phenomena  which 
distinguish  the  inflammations  that  may  be  termed 
constitutional :  the  disposition  to  appear  independ¬ 
ent  of  injury,  to  relapse  or  reappear  in  the  same 
organ,  to  spread  by  continuity,  to  appear  in  various 
parts  or  organs  at  the  same  time,  or  consecutively  in 
different  textures,  preserving  the  same  character,  as 
tubercular  deposit,  or  suppurative  inflammation,  or 
erysipelas;  to  pass  rapidly  from  the  state  of  phlegmo¬ 
nous  inflammation  into  erysipelas,  or  gangrenous  in¬ 
flammation. 

What  are  called  secondary  inflammations,  i.  e.  in¬ 
flammations  partaking  of  the  same  character  in  distinct 
parts  of  the  body,  show  more  than  any  the  influence 
of  the  constitution  over  the  local  action.  They  have 
been  already  spoken  of  in  the  second  chapter  of 
this  volume.  I  cannot  attribute  these  to  absorption, 
or  the  introduction  of  pus  into  the  blood,  nor  to  any 
partial  or  local  sympathy,  but  to  the  principle  of  mor¬ 
bid  irritation  extending  to  the  system  at  large  which 
was  at  first  confined  to  the  part,  and  now  re-acting 
upon  other  parts ;  the  character  and  stage  of  the 
action  being  preserved. 

Although  some  inflammations  are  allied  to  health, 
or  at  least  the  preserving  power,  others  to  the  de¬ 
structive,  it  does  not  follow  that  either  may  not  be 
deflected  from  its  primitive  course,  as  we  see  adhesive 
matter  perish  at  the  mouth  of  an  artery,  and  gan¬ 
grenous  inflammation  terminated  by  a  healthy  sup¬ 
puration  and  cicatrization,  with  scarce  any  loss  of 
substance. 

1  have  endeavored  to  show  that  the  influence  of 
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the  constitution  on  inflammation,  is  as  marked  as 
over  the  effects  of  injury  or  operation  ;  that  peculiar 
irritability,  or  reduced  health,  or  previous  organic 
change,  are  conditions  equally  unfavorable  in  both 
instances  ;  and  further,  that  the  effect  of  local  inflam¬ 
mation,  whether  the  result  of  injury  or  not,  if  either 
very  acute,  extensive,  or  much  prolonged,  is  to  set  up 
sympathetic  morbid  actions  in  distant  as  well  as  conti¬ 
guous,  and  sometimes  in  vital  parts  of  the  body. 

From  all  which  it  follows,  that  the  pathology  of 
surgery  especially  embraces,  or  rather  is  based  upon 
the  connection  between,  the  part  and  the  system  and 
their  mutual  influences, — and  that  many  of  the 
diseases  which  lie  strictly  within  the  province  of 
surgery  are  so  much  more  belonging  to  the  constitu¬ 
tion  than  the  part,  that  a  very  principal  share  of  our 
attention  is  necessarily  directed  to  the  former,  to  arrest 
the  morbid  and  induce  the  healing  process.  This 
forms  the  department  of  high  surgery.  Its  cultiva¬ 
tion  is  not  only  necessary  to  the  success  of  our 
operations,  but  in  many  cases  it  is  competent  to 
the  supercession  of  them  altogether,  and  to  overrule 
and  prohibit  such  as  inexperience  and  a  sanguine  dis¬ 
position  (I  will  not  suppose  other  and  less  excusable 
motives)  not  unfrequently  lead  men  to  perform. 
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CHAPTER  1. 


OF  THE  NERVOUS  SYSTEM  AND  ITS  PATHOLOGYr. 
SENSATION  AND  VOLITION.  SYMPATHY.  MORBID 
SENSATION.  MORBID  ACTION. 

Great  advances  have  been  made  in  our  time  towards 
a  better  knowledge  of  the  anatomy  of  the  nervous 
system,  and  a  more  accurate  arrangement  and  fuller 
development  of  its  properties  and  phenomena.  My 
readers  must  not  expect  from  me  more  than  such  a 
summary  account  of  this  subject  as  is  necessary  to 
the  pathological  purpose  of  this  work.  The  phy¬ 
siology  of  the  nervous  system  is  at  this  moment  in  a 
state  the  most  unsettled,  and  perplexed  by  conflicts 
both  of  anatomical  detail,  experimental  result,  and 
theoretical  opinion.  The  mere  record  of  these  differ¬ 
ences  would  fill  a  volume  *.  The  value  of  patho- 

*  A  neat  and  concise  Report  of  the  present  state  of  our 
knowledge  respecting  the  physiology  of  the  nervous  system,  was 
presented  by  Dr.  Henry,  of  Manchester,  to  the  British  Association 
assembled  at  Cambridge,  in  June,  1833. 
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logical  observation  as  a  guide,  is  in  no  department 
more  obvious  for  its  correcting  and  confirming  as 
well  as  directly  instructive  tendency. 

The  ultimate  control  of  the  nervous  system  over 
the  functions  of  the  animal  economy  in  general,  ] 
considered  in  my  former  volume,  and  endeavoured 
to  explain  how  all  the  results  of  observation  and 
experiment  tend  to  the  confirmation  of  this  fact. 
Something  corresponding  to  a  nervous  centre  is 
met  with  in  the  lowest  scale  of  animal  organization; 
and  the  phenomena  of  monsters  only  corroborate  the 
conclusions  deducible  from  the  experiments  of  phy¬ 
siologists,  by  whose  researches  the  present  century 
lias  been  distinguished.  The  very  gradual  and 
remote  approaches  made  to  the  knowledge  which  we 
now  possess,  of  the  arrangement  and  properties  of 
the  nervous  system,  show  how  obscure  and  difficult 
was  the  path,  additionally  bewildered  by  the  false 
lights  of  experiment  and  conjecture.  Under  the 
correction  of  a  philosophical  method  of  investigation, 
that  is,  by  the  guidance  of  anatomy  and  observation 
of  the  living  functions  conjointly,  many  delusions 
have  been  dissipated,  and  much  clear  and  strong 
light  thrown  upon  what  seemed  till  now  shrouded  in 
impenetrable  darkness.  And  this,  with  all  respect  to 
the  genius  and  labors  of  his  distinguished  colla- 
borateurs,  we  owe  chiefly  to  the  intelligence  and 
perseverance  of  our  countryman.  Sir  Charles  Bell. 
1  he  greatest  anatomico-physiological  discovery  of 
modern  times  is  that  of  the  double  origin  and  distinct 
properties  of  the  symmetrical  system  of  nerves.  The 
public  adjudication,  if  not  appreciation,  of  great  dis- 
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coveries,  is  often,  by  a  singular  fatality,  posthumous ; 
— a  consideration  which  offers  no  discouragement, 
however,  to  one  who  seeks  and  loves  truth  in  sin¬ 
cerity. 

The  first,  and  to  my  mind  the  most  distinct  and 
satisfactory  account  of  the  5th  and  7th  pair  of 
nerves,  wre  owe  to  Bellingeri  *  of  Turin,  whose  labors 
have  been  directed  to  the  illustration  of  the  entire 
system  with  a  zeal  and  talent  which  entitle  him  to  a 
very  high  rank  among  physiologists,  whether  his  in¬ 
ferences  be  wholly,  or  only  in  part,  confirmed  by 
future  research  and  observation.  A  remarkable  can¬ 
dor  towards  his  predecessors  and  contemporaries 
distinguish  him  not  less  than  his  patience  of  labor, 
and  the  comprehensiveness  and  originality  of  his 
views. 

Much  as  has  been  done,  however,  wre  have  but 
obtained  an  entrance  within  the  porch  of  the  temple, 
and  planted  a  foot  or  two  securely  in  advance  of  our 
former  station. 

The  properties  of  those  nerves  issuing  from  the 
brain  and  spinal  cord  which  are  not,  like  the  nerve 
of  smell,  and  sight,  and  hearing,  exclusively  devoted 
to  a  sense,  have  been  ascertained  with  more  precision. 
Instead  of  being  common  vehicles  of  sensation  and 
motion,  there  is  reason  to  believe  some  to  be 
purely  motive,  as  the  3d,  4th,  6th,  portio  dura  of 
the  7th  and  9th  :  others  in  part  sensitive  and  in 
part  motive,  as  the  5th,  8th  and  10th,  and 
all  the  spinal  nerves ;  the  origin  of  the  motor  and 
sensitive  nerves  having  been  found  to  exhibit  a  cor- 


'  Dissert.  Inauguralis.  Ex  anatome;  de  Nervis  Faciei.  Ex 
Phv^iologia ;  Quinti  et  Septimi  Paris  Functiones.  Turin,  1818. 
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responding  relation,  on  the  two  sides  of  the  brain 
and  spine,  to  tracts  and  columns  respectively  con¬ 
tinuous,  and  the  origin  of  the  nerves  possessing  the 
double  faculty  to  be  by  double  roots  from  these 
tracts  and  columns.  The  5th  pair  has  been  de¬ 
monstrated  thus  to  arise,  and  to  resemble  the  spinal 
nerves  in  its  double  function  :  the  first  and  second  di¬ 
visions  being  chiefly  if  not  purely  sensitive,  the  third 
partly  sensitive,  viz.,  the  organ  of  taste,  and  in  part 
motive.  Ganglia,  instead  of  being  stops  to  volition, 
have  been  found  on  the  sensitive  portion  only,  and 
the  motive  portion  observed  to  pass  the  ganglia  with¬ 
out  entering  them. 

The  tract  from  which  the  nerves  arise  that  supply 
the  muscles  performing  the  functions  of  respiration  * 

*  The  assailable  part  of  my  learned  and  able  friend’s  theory 
is  his  respiratory  system,  that  which  exclusively  assigns, 
under  this  denomination,  to  the  4th,  7th,  and  8th  nerves,  the 
function  of  respiration.  As  respects  the  4th  pair,  the  assump¬ 
tion  is  clearly  hypothetical :  the  portio  dura  has  enough  to  do 
quite  independent  of  respiration,  and  the  glosso-pharyngeal  and 
par  vagum  are  fully  as  much  otherwise  engaged  as  in  respiration. 
As  regards  the  muscles,  all  those  which  he  names  doubtless  assist 
in  respiration,  but  this  is  only  one  of  their  many  functions,  and 
the  sterno-mastoid  and  trapezius  far  less  than  the  intercostal 
and  abdominal  muscles,  which  get  their  nerves  from  the  anterior 
or  motor  tract  of  the  spinal  cord,  and  are,  like  the  others,  mixed 
muscles.  The  error  has  been  in  defining  that  to  be  the  function 
of  one  set  of  muscles,  to  which  all  the  muscles  of  the  trunk  of 
the  body  more  or  less  directly  contribute ;  and  that  the  office 
and  proper  function  of  one  set  of  nerves,  which  contribute  to  the 
performance  of  numberless  other  actions  besides  respiration.  This 
division  perplexes  his  system  and  hampers  his  progress,  which 
none  more  sincerely  desire  should  have  his  mature  and  unbiassed 
reconsideration  than  they  who  appreciate  his  labors  and  their 
result  as  highly  as  I  do. 
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and  deglutition,  and  in  fact,  the  heart,  is  intermediate 
to  the  motory  and  sensorial  tracts,  and  stops  short  of 
the  brain,  so  as  to  explain  why  their  motive  powers  are 
independent  of  volition;  while  the  remainder  of  the  spinal 
cord  is  the  continuation  of  the  crura  cerebri  and  cere- 
belli ;  and  thus  its  nerves  are  those  of  voluntary  mo¬ 
tion  and  sensation.  These  are  the  primordia  of  grand 
discoveries,  the  foundation  of  which,  being  laid  in 
anatomy,  is  solid  ;  and  so  far  as  experiment  could  be 
applied,  it  has  in  most  instances  proved  an  additional 
pillar  of  support.  But  experiment  is  extremely  dif¬ 
ficult  of  application,  pregnant  with  fallacy  ;  and  closer 
examination  convinces  us  that  we  are  not  yet  in  a 
condition  to  explain  with  accuracy  the  functions  of 
the  brain,  as  regards  its  several  parts,  more  than  the 
actual  nature  of  those  functions. 

A  host  of  experimenters,  from  Ptolando  down¬ 
wards,  have  undertaken  to  determine  the  function  of 
the  several  parts  of  the  brain,  but  their  results  have 
agreed  only  in  some  particulars.  The  superior  lobes 
of  the  cerebrum  are  generally  admitted  to  be  the 
organs  of  intellectual  perception,  thought  and  judge¬ 
ment  ;  the  parts  of  the  cerebrum  proper,  below 
the  mesolobe  or  corpus  callosum,  the  seat  of  animal 
sensation,  the  external  senses,  and  the  voluntary  mo¬ 
tions  ;  the  cerebellum,  the  combiner  and  regulator  of 
these  motions.  The  spinal  chord  consists  of  two 
anterior  or  cerebral  strands,  two  posterior  or  cere- 
bell  ic.  Between  these  lie  the  lateral  or  restiform 
strands,  terminating  in  the  pons  or  nodus  cerebri. 
From  these  last  arise  the  trifacial,  pneumo-gastric, 
glosso-pharyngeal,  and  accessory  nerves,  this  being 
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the  organic  sensible  or  involuntary  tract.  The  an¬ 
terior  spinal  nerves  are  regarded  as  purely  motive  ; 
the  posterior  as  purely  sensitive  by  Bell,  Majendie,  and 
others  ;  the  posterior  as  sensitive  and  motive  by  Bellin- 
geri  and  others.  What  is  called  the  grey  matter  of  the 
brain  and  chord  is  considered  to  give  origin  to  the 
sensitive  roots  or  filaments ;  the  white  matter  to  the 
motor  roots.  A  partial  origin  from  the  grey  matter 
of  the  chord  is  stated  by  Bellingeri  to  be  the  source 
of  the  sensitive  faculty  in  the  posterior  spinal  roots. 
It  is  with  the  posterior  roots  alone  that  the  inter¬ 
costal  or  great  sympathetic  nerve  is  conjoined,  by 
the  medium  of  ganglia,  upon  their  exit  from  the 
canal. 

The  difficulty  of  distinguishing  the  sensitive  and 
motory  branches  with  perfect  accuracy,  seems  to  me 
insuperable,  by  reason  of  the  complicated  anastomotic 
communication  of  distinct  primitive  branches  of  the 
same  nerve,  and  of  distinct  nerves  with  each  other. 
Look  at  the  anastomosis  of  the  5th  with  itself,  with 
the  3d,  4th,  6th,  7th,  8th,  the  first  and  second  spinal 
and  the  sympathetic;  with  the  olfactory  by  the  nasal, 
with  the  optic  by  the  ciliary,  with  the  auditory  by 
the  chorda  tympani,  and  with  the  facial  by  the 
vidian.  Communicating,  therefore,  with  all  the 
organs  of  the  senses,  and  by  the  sympathetic  with 
the  whole  frame,  distributing  itself  to  muscular  parts 
as  well  as  parts  devoid  of  motion,  as  glands  and 
membranes,  and  to  sensitive  surfaces,  so  intimately 
conjoined  with  the  7th  pair  as  to  render  their  unity 
of  action  indispensable  to  its  purposes — when  we 
see  one  portion  of  this  nerve  so  much  voluntary  as 
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the  acts  of  manducation  and  deglutition  ;  so  much 
involuntary  as  the  sensation  and  circulation,  the  play 
of  the  iris,  the  secretion  of  tears,  of  the  mucus  of  the 
nostrils,  of  the  cerumen  of  the  ear;  so  much  sensitive 
as  the  use  of  the  senses  of  vision,  smell,  hearing  and 
taste  imply,  and  so  much  expressive  as  to  be  the 
guide,  if  not  the  agent  of  physiognomy,  general  and 
particular,  of  articulation,  of  harmony ! — how  shall 
we  venture  to  assign  to  its  capacities  such  definite 
limits  as  may  give  it  a  place  in  any  exclusive  system 
of  nerves  sensitive  and  motive,  of  nerves  animal  and 
organic  ?  We  cannot  explain  its  variety  of  powers 
and  uses  but  by  supposing  that  if  itself  purely  sen¬ 
sitive,  its  seemingly  motive  powers  are  derived  from 
its  intimate  and  complex  communications  with  motive 
nerves,  that  if  purely  organic,  its  seeming  obedience 
to  the  will  is  from  similar  inter-communications  with 
nerves  of  animal  life  ;  unless  we  suppose  that  it  com¬ 
bines  all  the  properties  in  itself  to  which  it  ministers 
as  the  several  and  proper  endowments  of  others,  and 
is  the  organic  or  great  sympathetic  system  of  the 
head,  the  minister  and  moderator  of  the  vital  func¬ 
tions  in  their  first  stage.  And  its  anatomical  cha¬ 
racter  and  origin,  as  compared  with  the  other  organic 
nerves,  its  early  development  and  subservience  to 
animal  life  confirm  this  inference. 

Of  the  actual  functions  of  that  important  division 
of  the  nervous  system  comprehended  under  the  term 
of  the  great  sympathetic,  the  most  extensively  diffused 
and  connected  of  all  the  nerves,  having  no  direct 
connexion  with  the  brain  and  spinal  chord,  abounding 
with  ganglia  and  with  plexuses,  a  superadded  system 
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and  yet  a  system  of  itself,  we  have  no  positive  know¬ 
ledge.  Plexuses  upon  the  locomotive  nerves  seem  to 
preside  over  the  functions  of  their  muscles,  combining 
and  classifying  their  movements.  They  are  found  both 
in  their  trunks  and  branches,  at  their  origins  and 
extremities.  The  viscera  are  supplied  by  plexuses  ; 
and  if  this  theory  of  their  use  be  the  true  one,  the 
sympathetic  must  be  a  motive  nerve,  as  its  abounding 
in  ganglia  proves  it  to  be  a  sensitive  one,  and  its 
properties,  both  of  sensation  and  motion,  are  unre¬ 
ferred  to  and  independent  of  the  brain,  for  they  are 
active  when  the  perception,  and  volition,  and  all  the 
other  faculties  of  the  brain  are  locked  in  sleep.  It 
follows  that  there  is  a  sensation  and  motion  inde¬ 
pendent  of  consciousness ;  for  it  is  not  more  clear 
that  this  motion  exists,  than  that  it  must  have  a 
motive  stimulus,  and  that  stimulus  be  equivalent  to 
some  modification  of  the  sensitive  principle. 

Will  any  one  question  that  the  sensibility  of  the 
larynx  or  the  air  cells  to  their  stimulus,  or  that  of 
the  heart,  or  the  stomach,  or  any  other  organ  to  its 
stimulus,  is  the  immediate  and  necessary  provocative  of 
the  actions  thence  arising  ? — and  yet  how  but  through 
the  medium  of  impeded  or  disordered  action,  that  is, 
but  by  its  consequences,  do  we  know  anything  of  the 
sensation  of  the  lungs,  heart,  stomach,  &c. 

I  am  utterly  unable  to  comprehend  the  force  of 
the  objection  raised  to  this  argument  ;  but  in  truth  it 
seems  rather  directed  against  the  term  ‘  sensation,’  than 
the  faculty  to  which  it  is  assigned.  The  vis  insita,  vis 
nervea,  irritability,  contractility,  what  are  they  all  but 
endowments  of  the  system  of  nerves  ?  evidences  of  t lie 
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principle  derived  to  the  muscular  fibre  from  its  con¬ 
nexion  with  the  nervous,  and  exhibited  even  after 
death,  while  the  warmth  of  the  part  is  retained  by  the 
presence  of  the  blood  in  its  tissue,  exhausting  as  this 
diminishes,  and  soon  ceasing  altogether.  If  involuntary 
motion,  why  not  unreported  sensation  ?  Why  suppose 
two  distinct  principles,  when  a  modification  of  the  same 
principle  suffices  for  every  purpose  of  explanation  ? 
So  long  as  the  blood  is  not  intercepted,  although 
every  fibre  of  solid  texture  be  divided,  and  the  divided 
vessels  artificially  connected,  as  by  quills,  we  are 
assured  that  the  properties  ascribed  to  the  nerves 
are  propagated  more  or  less  imperfectly  to  those 
parts  which  it  visits.  I  admit  this  for  argument  sake. 
Yet  it  is  by  no  means  sufficient  to  establish  the  non¬ 
agency  of  the  nervous  principle  ;  for  the  circulating 
blood  cannot  be  rendered  destitute  of  that  principle  but 
by  such  destruction  of  the  entire  nervous  mass  as  is  in¬ 
compatible  even  with  artificial  circulation.  But  the 
truth  is,  that  the  sympathetic  system  is  so  constituted 
and  arranged,  as  to  be  beyond  the  reach  of  experi¬ 
ment  :  if  that  could  be  effectually  cut  off,  the  ques¬ 
tion  would  soon  be  set  at  rest,  and  we  should  hear 
no  more  of  independent  vitalities,  and  of  irritability 
and  contractility  as  innate  or  ultimate  principles  of 
the  economy,  whether  in  muscular  or  other  tissues. 

The  sympathetic  has  been  spoken  of  as  a  purely  sen¬ 
sitive  nerve,  as  a  nerve  of  combination  and  sympathy, 
by  which,  if  it  is  implied  either  that  it  is  not  motive,  or 
merely  a  combiner  of  the  motive  powers  of  the  spinal 
and  other  nerves,  1  beg  to  enquire,  how  the  actions  of 
t lie  abdominal  viscera  are  maintained  after  the  com- 
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plcte  annihilation  of  sensation  and  motion  by  destruction 
of  the  spine  above  the  first  dorsal  vertebra  ? — the 
brain  and  spine  being  as  incapable  of  supplying  the 
vital  sensation  and  motion  of  these  viscera,  as  is  the 
sympathetic  of  performing  the  cerebro-spinal  sensitive 
or  motive  functions. 

The  system  of  the  sympathetic,  superadded  to 
that  of  the  brain  and  spine,  constitutes  the  involuntary 
or  vital  system.  It  holds  in  communication,  direct 
or  indirect,  all  the  nerves  of  the  body. 

The  loss  of  all  the  senses  would  not  be  immediately 
followed  by  the  loss  of  life,  though  it  would  render 
the  animal  dependent ;  the  sense  of  feeling,  alone, 
would  amount  to  a  more  severe  loss  than  that  of  all 
the  remaining  senses  collectively  ;  but  while  the  vital 
sensation  remained,  (and  we  have  reason  to  believe 
such  a  condition  possible,)  the  vital  actions  would 
survive. 

The  action  of  all  the  muscles  subservient  to  the 
will,  may,  in  addition  to  the  sense  of  feeling,  be  sus¬ 
pended,  without  destruction  ensuing  as  a  direct  con¬ 
sequence.  If  by  supplying  air  to  the  lungs  and 
assisting  its  escape  we  imitate  the  act  of  respiration, 
we  can  prolong  life  ;  and  if  the  circumstances  admit 
of  it,  as  in  suspended  animation  from  submersion,  &c., 
we  can  finally  restore  it  with  all  its  phenomena. 
Even  where  the  system  is  palsied  by  the  action  of  a 
deleterious  poison,  the  continuance  of  this  artificial 
process  has  restored  life.  Nay,  we  can  decapitate 
and  remove  the  spinal  chord  of  the  animal,  and  pre¬ 
serve  the  circulation  of  the  remainder  by  this  pro¬ 
ceeding,  showing  that  the  organs  supplied  by  the 
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sympathetic  system  retain  their  faculties  of  vital 
sensation  and  motion,  when  what  is  called  animal 
life  is  destroyed.  The  division  of  the  spinal  chord  is, 
however,  directly  fatal,  if  performed  above  the  origin 
of  the  nerves  which  support  respiration  ;  but  this 
operation  is  not  directly  fatal,  if  performed  below 
that  part  #. 

From  these  statements  it  appears,  that  although 
the  lungs  and  heart,  the  blood-vessels  and  muscles, 
are  capable  of  being  re-excited  after  a  separation  of 
the  spine  and  brain,  they  are  incapable  of  main¬ 
taining  their  properties  of  vital  sensation  and  motion, 
and  their  functions  cease.  For  it  is  not  contended 
that  the  artificial  respiration  could,  if  prolonged 
indefinitely,  maintain  the  contractions  of  the  heart 
and  arteries,  even  though  the  temperature  were  ac¬ 
curately  preserved  :  what  then  is  it  which  prevents  ? 
It  is  the  loss  of  the  nervous  principle,  no  longer  sup¬ 
plied  to  the  solid  or  the  fluid  by  the  ablation  of  its 
only  spontaneous  and  primordial  source  of  supply. 
The  integrity  of  the  brain  and  spine  is  therefore  in 
reality  necessary  to  the  success  of  the  experiment  of 
artificial  respiration  as  a  means  of  preserving  life  ; 
and  this  is  doubtless  one  reason  why,  in  numberless 

*  If  the  spinal  chord  be  not  simply  divided,  but  crushed  and 
broken  down  in  its  texture,  the  motions  of  the  parts  supplied  by 
the  nerves  emanating  from  that  portion  of  the  chord,  are  incapable 
of  being  excited  by  stimuli,  which,  in  the  simple  division,  is  not 
the  case.  The  experimenters  also  confirm  the  result  established 
by  Legallois,  that  a  point  of  the  medulla  oblongata  corresponding 
to  the  origin  of  the  8th  pair,  constitutes  a  nervous  centre,  the 
section  or  destruction  of  which  annihilates  the  inspiratory  move¬ 
ments,  and  is  therefore  instantly  fatal. 
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cases  of  asphyxia,  its  use  lias  been  persevered  in 
without  the  smallest  advantage,  while  in  others 
equally  prolonged  it  has  restored  animation,  and 
why  it  would  be  labor  thrown  away  in  sudden  death 
from  injuries  of  the  head  and  top  of  the  spine,  and 
in  apoplexy.  And  the  same  observation  applies  to 
any  insulated  portion  of  the  spine,  and  the  parts 
supplied  by  the  nerves  emanating  therefrom.  This 
shows  clearly  that  the  independence  enjoyed  by  the 
sympathetic  system  is  one  limited  to  the  condition  of 
integrity  as  regards  the  continuity  of  the  brain  and 
spinal  chord,  to  the  extent  of  the  supply  of  those 
organs,  the  functions  of  which  are  essential  to  life. 
Pathology  confirms  this  in  the  cases  of  instant  death 
from  disorganizing  injuries  to  the  top  of  the  spinal 
chord,  and  of  slow  death  from  dissolved  continuity  of 
the  dorsal  spine,  the  organic  functions  of  the  neigh¬ 
bouring  parts  failing,  and  the  organs  themselves  losing 
the  preserving  power  and  becoming  diseased.  Thus 
the  partial  independence  demonstrated  by  experiment 
and  disease,  proves  no  more  than  the  perfect  consent 
which  obtains  in  natural  circumstances,  and  is  essential 
to  life. 


SENSATION  AND  VOLITION. 

The  sensation  excited  by  the  presence  of  blood  in 
the  fibres  of  the  heart  is  not  reported  to  the  brain, 
although  its  failure  is,  as  may  be  said  of  air  and  food 
in  reference  to  the  lungs  and  stomach.  Muscles 
which  are  not  subject  to  the  control  of  the  will  are 
capable  of  being  influenced  by  it.  Thus  a  man  may 
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breathe  quicker  or  slower,  or  fetch  a  sigh,  or  whistle 
at  his  own  pleasure,  or  hold  his  breath  as  in  diving, 
but  he  cannot  by  an  effort  of  the  will  cease  to  breathe. 
So  by  exertion  he  may  quicken  the  pulsations  of  the 
heart,  but  he  has  no  power  to  arrest  them. 

By  this  quality  of  certain  muscles  life  is  preserved ; 
that  is,  the  actions  of  those  parts  are  maintained 
which  carry  on  the  respiration,  circulation,  absorp¬ 
tion,  secretion,  &c.  But  what  excites  and  keeps 
alive  these  motions?  The  lungs  require  the  presence 
of  respirable  air,  and  the  heart  of  blood  duly  pre¬ 
pared,  to  be  set  and  kept  in  motion ;  there  must 
therefore  be  an  unconscious  or  vital  sensation,  as 
well  as  an  involuntary  or  vital  motion  for  the  main¬ 
tenance  of  life. 

Volition  originates  where  perceptive  sensation  #  ter¬ 
minates,  viz.  in  the  brain  ;  in  states  of  insensibility 
therefore  both  are  suspended ;  in  ordinary  paralysis 
one  is  lost,  most  frequently  motion,  while  sensation 
is  only  partially  affected  ;  in  other  cases  sensation  is 
lost,  while  motion  only  is  impaired.  If  the  sciatic 
nerve  be  compressed,  as  in  an  oblique  sitting  posture 
long  continued,  the  extremity  is  insensible,  incapable 
of  supporting  the  weight  of  the  body  and  of  motion. 
In  broken  spine,  both  sensation  and  motion  are  equally 
lost  to  the  parts  below  the  fracture. 

We  have  said  that  sensation  is  the  initiative  of 

*  Henceforward  I  shall  use  the  single  term,  sensation,  ac¬ 
cording  to  its  common  acceptation,  for  perception,  i.  e.  cerebral 
sensation,  and  prefix  the  term  vital  to  that  which  is  not  trans¬ 
mitted  to  the  brain,  the  associate  faculty  of  the  involuntary 
motions,  as  the  former  is  of  the  voluntary. 
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volition  ;  it  is  also  occasionally  the  initiative  of  in¬ 
voluntary  action  in  parts  subject  to  the  will.  If  the 
limb  of  a  person  be  pricked  in  sleep,  it  is  withdrawn, 
not  by  an  effort  of  volition  which  implies  conscious¬ 
ness,  but  by  an  involuntary  motive  power,  excited  by 
the  stimulus  of  sensation.  Such  a  power  is  exerted 
over  the  muscles  subject  to  the  will,  in  the  same 
partial  sense  as  we  have  stated  the  will  to  exercise 
over  the  involuntary  muscles.  It  is  predominant  in 
morbid  sensations  and  states  of  the  brain  and  spine, 
as  we  shall  show  hereafter.  In  dreams,  an  ideal  or 
delusive  sensation  sometimes  rouses  the  will  into 
action  sufficiently  to  command  the  ordinary  action  of 
the  locomotive  muscles,  as  in  somnambulism.  How 
far  delusive  perception  from  memory  and  the  force  of 
habit  aid  in  this  phenomenon,  belongs  to  another 
branch  of  philosophical  enquiry. 

A  nerve  of  the  arm  or  leg  may  be  obstructed  in 
its  course,  or  intercepted  at  its  origin  from  the  spine. 
In  the  first  case,  the  faculty  of  sensation  or  volition, 
as  regards  that  nerve,  is  only  not  called  into  action, 
i.  e.  dormant  from  non-excitement.  This  is  proved 
by  the  restoration  of  the  faculty  on  the  removal  of 
the  obstruction. 

If  sensation  and  volition  were  conveyed  by  the 
same  nerves,  the  paralysis  would  be  complete  to  the 
extent  of  its  supply,  in  the  defect  or  obstruction  of  a 
single  nerve.  But  this  not  being  the  case,  we  have 
the  frequent  phenomenon  of  partial  paralysis,  as  loss 
of  sensation  affecting  a  particular  region,  or  loss  of 
motion  affecting  a  particular  class  of  muscles.  If  the 
obstruction  include  all  the  nerves  of  the  limb,  the 
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paralysis  is  complete,  i.  e.  extends  both  to  sensation 
and  volition. 

In  the  second  case,  we  are  led  by  recent  ob¬ 
servations  to  believe,  that  if  the  nerve  issuing  from 
the  anterior  pillar  of  the  spine  be  intercepted,  the 
motive  power  is  lost ;  if  that  from  the  posterior, 
which  enters  the  sympathetic  ganglion,  the  sensitive. 
Still,  though  this  is  the  origin  of  the  nerve,  ana¬ 
tomically  speaking,  as  sensation  and  volition  are  ex¬ 
clusive  properties  of  the  brain,  it  is  obvious  that  the 
column  of  the  chord  to  its  connexion  with  the  brain 
and  the  brain  itself  is  equally  a  part  of  the  tract,  the 
integrity  of  which  is  essential  to  the  corresponding 
function  of  sense  or  motion.  Therefore,  in  affections 
of  the  brain  or  spine,  which  leave  the  nerves  of  the 
limb  perfect  as  passive  instruments,  volition  or  sens¬ 
ation  is  impaired  or  annihilated,  one  or  the  other,  or 
both,  as  the  anterior  or  posterior  column  of  the  me¬ 
dulla  spinalis,  and  their  continuity  with  the  brain,  and 
the  brain  itself,  are  severally  or  conjointly  affected.  Pro¬ 
found  apoplexy,  as  well  as  broken  spine,  arrests  both. 

In  ordinary  paralysis  of  the  arm  or  leg,  referred, 
and  with  reason,  to  the  brain,  the  volition  fails  al¬ 
together  and  leaves  the  sensation  only  generally  and 
slightly  impaired.  The  opposite  case,  loss  of  sensa¬ 
tion,  occurs,  but  is  comparatively  rare.  The  loss  of 
one  invariably  injures  the  other  faculty  more  or  less, 
but  sensation  suffers  less  when  motion  fails  than 
the  contrary.  If  the  plexuses  formed  by  trunks  at 
the  spinal,  and  by  branches  at  the  digital  extremities 
of  the  limbs  explain  the  reciprocity,  it  is  difficult  to 
comprehend  how  it  happens  that  with  so  much  inter- 
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communication  the  distinctness  of  properties  derived 
from  the  twofold  origin  of  each  spinal  nerve  is  so  far 
preserved.  But  the  muscles  are  systematized  and 
classed  in  their  actions  conformably  to  their  position  and 
use,  as  flexors,  abductors,  and  supinators;  extensors,  ad¬ 
ductors,  and  pronators,  &c.,  and  the  variety  and  com¬ 
plication  of  the  movements  required ;  and  for  this  it 
seems  necessary  that  the  nerves  should  be  also  classed, 
in  obedience  to  the  dictate  of  instinct  or  experience, 
to  balance  or  adjust  the  moving  power.  Such  pro¬ 
vision  is  probably  furnished  by  the  plexuses.  The 
properties  of  sensation  and  motion  owe  their  dis¬ 
tinctness  to  their  origin  and  transmission  by  distinct 
chords  and  in  opposite  courses. 

There  are  cases  in  which  we  see  the  respective 
properties  of  the  nerves  of  sense  and  motion  most 
oppositely  affected,  and  changed  from  their  ordinary 
and  healthy  state,  as  connected  with  their  spinal  and 
cerebral  origin.  A  limb  partially  deprived  of  sense 
and  entirely  of  motion,  is  often  excruciatingly  painful, 
and  the  varieties  of  delusive  sensation  as  regards  the 
properties  of  surrounding  objects,  and  the  excessive 
severity  of  pain  in  hysteric  and  neuralgic  complaints, 
are  well  known  to  pathologists.  As  regards  the 
motor  muscles  acting  habitually  at  the  command  of 
the  will,  they  are  rendered  altogether  involuntary  in 
different  morbid  conditions,  and  exhibit  a  preternatural 
vigor ;  sometimes  a  paroxysm  of  jactitation  continues 
for  days  and  nights  without  cessation,  jerking  the 
limb  to  the  same  extent  in  the  same  direction. 
Sometimes  an  occasional  paroxysm  exhibits  every 
possible  variety  and  capricious  combination  of  actions. 
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and  at  other  times  the  muscles  assume  a  state  of 
spastic  rigidity,  giving  a  fixed  and  statue-like  position 
to  a  limb  for  hours  together,  which,  if  attempted  to 
be  maintained  by  the  will,  they  would  be  utterly  in¬ 
capable  of  preserving  for  as  many  minutes.  These 
things  show  that  if  the  nerves  of  sensation  and  voli¬ 
tion  are  not  convertible  to  each  other’s  purposes,  both 
are  capable  of  being  excited  by  stimuli,  the  very 
converse  of  those  which  are  natural  to  them,  and  to 
contradictory  results,  and  that  they  are  instruments 
subservient  to  the  condition  of  the  spinal  and  cerebral 
masses  from  which  they  are  derived.  Thus  it  appears 
that  the  motive  stimulus  is  not  invariably  furnished 
by  the  will  in  the  muscles  called  voluntary,  but  that 
the  will  is  sometimes  overpowered  and  annihilated, 
being  incapable  of  commanding  the  simply  tonic 
state,  which  preserves  them  in  tranquillity  independent 
of  definite  motions.  Nor  is  the  sensation  always 
faithful  or  consistent  with  itself,  for  it  presents  to  the 
perception  contrarieties,  as  heat  for  cold  and  the  reverse, 
and  objects  which  are  not,  as  a  foot  after  amputation, 
and  images,  lights,  sounds,  and  numberless  inde¬ 
scribable  objects,  as  visionary  as  the  mere  creatures  of 
the  fancy. 


SYMPATHY. 

The  principle  of  consent,  the  peculiar  and  exclusive 
property  of  the  nervous  system,  is  identified  with  animal 
existence; — look  at  its  operation  in  the  function  of  any 
individual  organ,  as  for  example,  the  alimentary  tube, 
the  regular  alternation  of  relaxation  and  contraction 
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of  the  muscular  cylinder  throughout  its  course,  the 
state  of  diastole  and  systole  of  the  heart,  arteries,  and 
veins,  the  rising  and  falling  of  the  chest  and  corre¬ 
sponding  state  of  the  lungs,  the  alternate  influx  and 
efflux  of  the  blood  to  the  brain,  the  uterus,  and  all 
the  glandular  and  muscular  structures  of  the  body. 
In  organs  which  are  subject  to  the  control  of  the 
will,  the  alternate  states  are  required  of  action  and 
repose,  though  the  interval  is  irregular  in  dura¬ 
tion.  The  tonicity  of  organs,  by  which  they  are 
capable  of  maintaining  a  condition  in  the  intervals 
of  action,  suited  to  the  necessity  or  exigency  of  the 
part  and  the  system,  without  the  consciousness  of  the 
individual,  as  the  sphincters  of  the  mouth,  anus,  and 
bladder :  the  occasional  actions  dictated  by  a  sense 
of  uneasiness  or  interrupted  function,  as  sighing, 
coughing,  sneezing,  yawning,  hiccuping,  vomiting,  &c. : 
the  actions  called  into  existence  by  the  passions,  as 
those  belonging  to  the  entire  generative  orgasm,  the 
expressions  characteristic  of  the  emotions  of  anger, 
terror,  despair,  are  all  regulated  by  the  same  principle 
of  consent.  Now  on  what  does  this  most  important 
principle  depend,  which  links  together  all  the  functions 
necessary  to  the  protection  and  maintenance  of  the 
individual  and  the  continuance  of  the  species,  which 
being  interrupted,  partially  affects  his  existence  in 
proportion  to  the  importance  of  the  function  affected, 
and  being  wholly  suspended,  is  fatal  ?  Of  what  use 
would  be  sense  and  motion  under  the  command  of 
the  will,  without  this  link  of  involuntary  association, 
which  renders  the  actions  of  parts  harmonious,  and 
preserves  the  balance  of  the  nervous  and  circulating 
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systems,  the  secreting  and  excreting  functions  ;  which 
determines  the  growth  and  decay,  the  development 
periods  and  decline  of  the  generative  system — which 
in  fact  ministers  to  the  well  being  of  the  whole  by 
the  adjustment  of  the  parts  ?  This  I  consider  to  be 
the  office  of  the  sympathetic  system  of  ganglions  and 
nerves,  which  more  or  less  directly  communicates 
with  all  the  nerves  of  the  body ;  which  supplies 
not  only  the  vital  organs,  but  all  the  viscera  of 
the  chest  and  abdomen  in  a  manner  peculiar  to 
itself,  by  plexuses  emanating  from  its  ganglia, 
and  is  distributed  even  upon  the  sheaths  of  the 
blood-vessels.  The  lingering  vitality  of  parts  se¬ 
parated  from  their  connexions,  as  evinced  by  some 
faint  remnant  of  vital  sensation  and  motion,  is  de¬ 
pending  on  the  peculiar  arrangement  of  the  sympa¬ 
thetic,  which  being  a  connecting  chain  as  regards 
other  nerves,  and  originating  (if  we  must  use  this 
artificial  term)  in  its  ganglia,  as  so  many  centres  of 
its  own  system,  being  supernumerary  to  the  cerebral 
and  spinal  nerves,  not  one  of  them ;  I  say  that  this 
arrangement  it  is,  which  to  the  last,  and  after  life  has 
ceased,  presents  the  transient  phenomenon  of  surviving 
action. 

I  have  said  that  the  sympathetic  is  so  situated  as 
not  to  admit  of  being  made  the  subject  of  fair  ex¬ 
periment,  but  it  is  also  so  constructed  as  to  be  beyond 
its  reach.  It  is  a  multitude  of  small  concatenated 
systems,  and  each  ganglion,  (as  the  semilunar  gan¬ 
glion  displays  itself  to  be,)  a  nervous  focus.  Its 
inaccessibleness  to  injury  from  its  position,  its  intricate 
arrangement  and  universal  diffusion,  contribute,  with 
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the  complex  character  of  its  functions,  to  the  support 
of  organic  life. 

The  phenomena  described  under  the  denomination 
of  nervous  antagonism,  and,  as  it  seems  to  me,  carried 
by  Bellingeri  much  beyond  the  evidence,  though  in¬ 
disputable  to  a  certain  extent, — the  nervous  circle  of 
Sir  C.  Bell,- — the  reflex  function  of  Dr.  Marshall  Hall, 
* — are  all  modifications  of  nervous  action,  depending 
upon  and  regulated  by  this  principle,  as  indeed  are 
all  the  functions  of  organic  life. 

It  is  not  yet  distinctly  ascertained  what  relation 
the  nerves,  arising  from  the  same  tract  intermediate 
to  those  of  the  cerebral  and  cerebellic  crura,  bear 
to  the  sympathetic ;  whether  they  are  to  be  considered 
as  originally  endowed  with  the  involuntary  principle, 
or  mediately,  by  their  dependence  upon  and  connexion 
with  the  system  of  the  sympathetic;  for  the  5th,  8th, 
and  accessory  nerves,  so  arising,  may  all  derive  their 
partial  properties  of  organic  life,  which  minister  to 
the  vital  functions  of  deglutition  and  respiration  and 
the  exercise  of  the  senses,  through  the  medium  of 
the  sympathetic,  as  well  as  the  carotid  artery  and 
its  subdivisions  which  nourish  them.  They  at  least 
are  mixed  nerves,  which  cannot  be  said  of  the  sym¬ 
pathetic,  some  of  their  branches  being  subservient  to 
the  will  and  others  independent  of  it,  and  some  par¬ 
tially  but  not  absolutely  under  its  dominion.  The 
sympathetic  is,  in  my  belief,  that  which  maintains  the 
involuntary  or  consensual  principle,  and  consequently 
the  functions  which  are  termed  vital. 

A  condition  of  the  brain  and  spine  totally  sus¬ 
pending  sensation  and  voluntary  motion,  leaves  the 


SYMPATHY. 


247 


organs  of  life  in  possession  of  those  properties  which 
enable  them  to  carry  it  on,  however  imperfectly,  for 
days  and  weeks  together;  and  although  an  injury 
to  a  certain  amount  of  the  medulla  oblongata  is 
instantly  fatal,  from  the  stop  put  to  respiration,  it 
does  not,  there  is  reason  to  believe,  deprive  the  heart 
and  other  organs  of  these  properties,  but  of  the 
excitement  of  the  circulation  which  is  necessary 
to  their  actions,  as  may  be  proved  by  the  repro¬ 
duction  of  their  actions  if  the  respiration  be  ar¬ 
tificially  renewed.  If  the  entire  origin  of  the  nerves 
be  destroyed,  then  the  faculties  of  all  parts  are  de¬ 
stroyed,  and  the  sympathetic  or  involuntary  move¬ 
ments  are  of  course  and  consequence  annihilated,  as 
happens,  if  the  spinal  chord  of  any  particular  region  be 
crushed,  throughout  the  parts  which  that  region 
includes.  This  is  the  explanation  of  the  stop  put  to 
respiration  on  the  destruction  of  the  upper  portion 
of  the  cervical  spine. 

Although  there  is  not  a  vital  function  to  the  perform¬ 
ance  of  which  the  sympathetic,  or  as  it  might  better 
be  called,  the  vital  nerve,  is  not  directly  subservient, 
yet  it  is  so  far  dependent  that  if  the  first  link 
of  the  vital  chain  be  broken,  viz.  respiration,  all  its 
apparatus,  being  contingent  and  superadded,  lies  use¬ 
less  and  incapable  as  the  machinery  of  a  watch  when 
the  main-spring  is  motionless.  The  surviving  actions 
of  parts  in  artificial  circumstances,  as  after  the  re¬ 
moval  and  injury  of  various  portions  of  the  brain 
and  spine,  are  in  fine  to  be  referred  to  the  same  prin¬ 
ciple  as  in  natural  circumstances  constitutes  the  ulti- 
mutn  inoriens  :  viz.  the  partial  independence  of  the  in- 
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voluntary  system  by  the  medium  of  the  sympathetic 
nerve.  This,  possessing  vital  sensation  and  motive 
power  in  the  highest  degree,  preserves  life,  during  the 
suspension  of  the  animal  functions  by  injury  or  dis¬ 
ease,  to  its  latest  ebb  in  the  fibres  of  the  heart,  the 
purest,  if  not  the  only  pure  involuntary  muscle. 

Let  us  now  enquire  how  the  nervous  system  is 
affected  in  disease,  and  how  far  the  phenomena  of  in¬ 
juries  are  traceable  to  its  lesion  or  altered  actions. 

It  is  with  the  properties  and  functions  of  the 
nervous  system  that  we  have  principally  to  deal  in 
treating  of  irritation,  because  in  these  it  has  its  origin 
and  existence. 

If  we  would  render  a  person  insusceptible  of  con¬ 
stitutional  irritation,  we  must  contrive  to  deaden  that 
universal  consent  and  combination  which  pervades 
the  system  by  the  chain  of  nerves  ;  but  in  proportion 
as  we  succeeded  in  deadening  it,  we  should  under¬ 
mine  and  impair  the  preserving  and  the  restorative 
principle.  We  could  not  by  artificial  means  induce 
such  a  state  of  inirritability  as  we  see  some  individuals 
naturally  possess  in  comparison  with  others,  without 
prejudice  to  their  vitality. 


MORBID  SENSATION. 

Seeing,  hearing,  smell,  taste,  and  touch  are  the  sub¬ 
jects  of  extensive  deviations  from  the  healthy  standard, 
as  well  as  of  all  degrees  and  forms  of  over  action  and 
atony.  These  deviations  are  arising  as  frequently  in 
the  absence  of  any  organic  cause  as  the  contrary. 
Light  and  sound  are  painful  to  the  eye  and  ear,  the 
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rose  revolting  to  the  smell,  and  a  favourite  food  dis¬ 
gusting  to  the  palate.  They  are  all  liable  to  be 
distressed  by  the  impressions  left  upon  them  after  the 
stimulus  itself  is  withdrawn,  and  by  the  artificial 
combinations  which  an  over-excited  condition  of  the 
nerve  or  the  brain  presents  in  the  absence  of  the 
natural  stimulus. 

The  sensation  appertaining  to  all  organs,  and 
distinct  from  the  specific  endowment  of  the  organs 
of  sense,  is  that,  the  consciousness  of  which  in 
health  constitutes  physical  pleasure,  as  food  and 
drink  to  the  stomach,  pure  air  to  the  lungs,  grateful 
objects  to  the  organs  of  sense,  &c.  Natural  and 
healthy  circumstances  elevate  the  character  of  these 
sensations  and  diffuse  them  by  the  medium  of  sym¬ 
pathy  over  the  whole  frame,  as  is  seen  in  their  ex¬ 
hilarating  effect  upon  the  circulation,  and  in  the  in¬ 
creased  elasticity  of  body  and  mind.  And  they  are 
transmuted  by  the  opposite  conditions  into  sources  of 
pain. 

The  origin  of  pain  is  either  negative,  that  which  re¬ 
sults  from  the  negation  or  deficiency  of  the  natural  sti¬ 
muli  to  sensation, — or  positive,  that  in  the  sentient  ex¬ 
tremities  which  renders  the  natural  stimuli  hurtful,  or 
which  results  from  an  alteration  in  the  nature  of  the 
stimuli  from  the  state  of  health.  These  include  a  vast 
variety.  Insufficient  air  or  food,  or  insufficient  blood 
or  vigor  of  circulation,  may  be  taken  as  examples  of 
negative  pain.  Of  the  first  kind  of  positive  pain, 
the  case  of  aggravated  dyspepsia,  which  renders  every 
morsel  that  passes  the  cardia  painful,  is  as  good  as 
a  thousand  others ;  of  the  second,  the  secretion  after 
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a  debauch,  of  bile  or  urine  so  acrid,  as  to  create 
scalding  of  the  sound  and  healthy  surface  of  the 
rectum  or  urethra. 

Pain  has  no  fixed  standard ;  the  susceptibility  to  it 
varies  in  different  individuals  and  at  different  times 
in  the  same  individual.  When  the  powers  of  life  are 
sunk  to  a  certain  point,  and  the  person  seems  least 
able  to  bear  it,  it  is  positively  less,  so  far  as  can  be 
judged,  than  when  the  physical  power  is  greater. 
The  fulness  generally  increases  the  severity  of  pain 
more  than  the  frequency  of  circulation,  and  the 
degree  of  arterial  reaction  more  than  the  fulness. 
We  must  not,  however,  forget,  that  the  cir¬ 
culation  is  as  much  influenced  by  the  sensation 
as  this  by  the  circulation.  The  pulse  may  there¬ 
fore  be  more  safely  taken  as  an  index  of  the  effect 
than  the  cause.  That  pain  is  essentially  distinct 
from  inflammation,  though  one  of  its  symptoms, 
is  proved  by  the  continual  occurrence  of  the  most 
excruciating  pain  in  the  total  absence  of  inflammation, 
— that  it  has  also  in  many  cases  of  great  severity  no 
sensible  influence  on  the  pulse  is  obvious, — but  I  by 
no  means  conclude  that  the  distribution  of  blood 
through  a  pained  organ  is  not  nevertheless  accessory 
either  to  the  existence  or  the  removal  of  pain,  for 
every  day’s  experience  teaches  how  the  abstraction  of 
blood  and  the  diminution  of  the  arterial  impulse  by 
derivation  from  the  capillaries  lessens  inflammatory 
pain,  and  how  the  administration  of  such  medicines 
and  applications  as  invigorate  and  brisken  the  small 
circulation,  relieves  neuralgic  pain.  So  that  as  regards 
circulation,  pain  in  its  intensest  forms  may  consist  with 
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opposite  states  ; — and  the  character  of  such  pains  is 
scarcely  less  contrasted. 

MS  hether  the  brain  and  nerves  exemplify  in  their 
proper  injuries  and  diseases  a  sensibility  greater  than 
that  which  belongs  to  the  other  textures  of  the  body, 
has  been  long  a  question ;  it  does  not  follow,  because 
they  are  the  instruments  of  healthy  sensation,  that 
they  are  more  than  the  instruments  of  morbid. 

The  nerves  of  the  external  senses  are  not  the  in¬ 
struments  of  pain,  as  when  sight  becomes  painful  to 
the  eye,  more  than  the  nerves  of  volition,  when  the 
slightest  movements  of  a  maimed  limb  are  painful. 
The  sensation  to  which  the  sensitive  nerves  are  sub¬ 
servient,  which  are  the  medium  of  communication  be¬ 
tween  the  organ  and  the  source  of  sensation,  when  they 
are  extraordinarily  or  morbidly  excited,  is  the  source  of 
pain.  Thus,  if  inflammation  of  one  organ  be  more  pain¬ 
ful  than  that  of  another,  it  is  to  be  explained  on  a  similar 
principle  to  that  which  explains  why  one  organ  is 
more  or  less  acutely  sensible  to  external  impressions 
and  injuries,  or  insusceptible  altogether  of  pain  on 
the  infliction  of  a  wound,  viz.  that  it  is  more  highly 
endowed  with  sensitive  nerves,  or  that  none  are 
traceable  into  its  substance.  Pain,  therefore,  is  a 
sympathetic  rather  than  a  direct  effect  of  injury,  in¬ 
flammation,  or  whatever  other  condition  gives  rise  to 
it.  This  accounts  in  great  measure  for  its  variety  of 
kind  and  its  variety  of  seat,  as  regards  concentration 
or  diffusedness,  and  proximity  to  the  injured  organ 
or  remoteness  from  it.  The  differences  in  kind  are 
depending  on  the  organization  and  healthy  function 
of  the  part  affected,  and  the  nature  of  the  injury  or 
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disease  which  excites  it.  Take  the  mucous  membrane, 
looking  at  its  endowment  and  its  office,  in  an  attack  of 
acute  bronchitis  or  enteritis,  and  the  acute  inflamma¬ 
tion  of  the  synovial  membrane  of  the  knee  joint,  as 
examples  of  the  influence  of  organization.  Take  the 
case  of  a  subcutaneous  phlegmon  or  abscess,  and  a 
suppuration  within  a  flexor  theca  or  of  the  bulb  of 
the  eye,  as  shewing  the  influence  of  seat. 

The  erratic,  the  concentrated,  the  diffused,  the  re¬ 
mote,  are  varieties  of  pain  familiarly  known  to  patho¬ 
logists,  as  exemplified  in  fever,  rheumatism,  and 
gout ;  in  obstruction  of  the  passages,  as  the  bowels, 
gall  duct,  ureter,  and  urethra ;  in  inflammation  of 
the  liver,  kidney,  hip  joint,  &c.,  especially  also  in  neu¬ 
ralgia.  Pain  is  metastatic  also,  i.  e.  suddenly  shifts 
from  one  part  to  another.  It  is  continued,  remittent, 
or  intermittent,  the  intermission  sometimes  regular 
and  periodical,  and  at  other  times  irregular  and  un¬ 
certain  ;  and  this  is  frequently  the  case  where  in¬ 
flammation  is  the  obvious  cause  of  pain,  and  under¬ 
goes  no  alleviation  during  these  changes. 

It  varies  in  its  character  with  the  nature  of  the 
existing  action,  as  in  the  several  stages  of  inflammation, 
as  well  as  in  the  modes  and  forms  of  it.  All  these 
circumstances  tend  to  confirm  the  statement,  that 
pain  is  the  common  indication  of  disorder  in  the 
structure  or  function  of  all  parts  of  the  body,  through 
the  medium  of  the  nerves  destined  to  convey  sensitive 
impressions  to  the  brain,  and  that  it  is  modified  by  the 
temperament  and  state  of  the  individual,  the  degree  of 
sensibility  and  the  function  of  the  organ,  and  the  cha¬ 
racter  of  the  exciting  cause.  There  is  also  another  most 
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important  modification,  which  is  that  produced  by  the 
deviations  from  health  of  the  instrument  of  sensation, 
viz.  the  brain  and  sensitive  nerves ;  this  affects  not 
only  the  nerves  concerned  in  transmitting  sensitive 
impressions,  but  excites  other  nerves  through  the 
medium  of  the  brain,  as  those  of  volition  and  even  of 
involition,  of  the  senses,  and  the  brain  itself,  influencing 
its  actions  of  perception,  reflection,  judgement,  &c. 
Thus  we  see  the  convulsive  affections,  the  inordinate 
actions  of  the  heart,  the  delusive  sights  and  sounds, 
the  delirium  and  delusions  of  patients  afflicted  with 
cephalalgia  and  neuralgia,  from  whatever  cause,  of 
great  intenseness  or  long  duration. 


MORBID  ACTION. 

The  class  of  motor  nerves,  which  in  a  state  of  health 
are  subject  to  the  will,  are  variously  affected  by 
disease ;  deprived  of  their  tonic  power,  the  muscles 
become  tremulous  and  incapable  of  executing  their 
ordinary  actions  steadily,  both  of  resistance  and  of 
motion,  passive  and  active.  This,  which  amounts  to 
a  partial  paralysis,  may  arise  from  causes  operating 
through  the  brain  or  from  the  brain,  i.  e.  from  the 
defect  or  disorder  of  the  stimulus  conveyed  by  the 
sensitive  nerves,  or  from  the  disorder  or  disease  of 
the  nerves  of  voluntary  motion,  singly  or  in  association, 
or  of  the  part  of  the  brain  in  which  they  have  their 
origin.  They  may  cease  to  be  influenced  by  volition, 
and  the  muscles  be  in  consequence  motionless  from 
the  defect  of  the  stimulus  of  volition,  or  an  obstruction 
to  its  course;  or  other  causes  acting  as  a  more  power- 


254 


MORBID  ACTION, 


ful  motive  stimulus,  they  may  be  taken  from  under 
the  control  of  the  will  and  rendered  altogether  in¬ 
voluntary.  Thus  spasm  and  convulsion  is  accounted 
for  by  an  action  over  which  the  will  has  no  control. 
This  may  emanate  directly  from  the  brain,  as  we  see 
in  injuries  of  the  head,  or  from  some  new,  extraor¬ 
dinary,  and  powerful  motive  stimulus  acting  upon  it. 
Such  an  one  is  injury  or  irritation  of  the  nerves 
of  the  cerebral,  spinal,  or  sympathetic  division. 
It  may  be  partial  and  transient,  as  in  cramp  of  the 
gastrocnemius ;  or  with  intermissions  and  diffused,  as 
in  epilepsy,  infantile  convulsions,  and  tetanus ;  or 
it  may  be  continued  and  partial,  as  in  chorea  ;  or 
continued  and  diffused,  as  in  the  paroxysm  of  frenzy. 

This  is  an  extraordinary  motive  impulse,  both  as  to 
origin  and  course  and  kind,  operating  upon  the 
voluntary  muscular  system.  But  the  involuntary, 
though  less  exposed  and  less  frequently  excited,  is 
not  beyond  its  reach ;  hence  spasm  of  the  heart,  of 
the  diaphragm,  of  the  stomach,  and  the  intestines. 
The  nerves  of  these  organs  are  those  which  be¬ 
long  to  both  systems,  the  cerebro-spinal,  and  the 
sympathetic ;  for  we  are  perhaps  more  accessible  to 
pain  from  derangement  of  the  vital  functions  than  of 
any ;  and  though  we  are  not  conscious  sufficiently  to 
identify  the  sensation  which  the  blood  produces  on 
the  lining  membrane  of  the  heart,  or  of  food  on  the 
stomach,  or  of  air  on  the  cells  of  the  lungs,  we  are 
quickly  sensitive  to  the  defect  of  these  necessary 
stimuli  to  the  motive  power,  by  the  distress  which  it 
occasions  throughout  the  system,  and  this  must  be 
conveyed  by  the  same  nerves  which  render  their 
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morbid  affections  painful.  Independently  of  the 
pneumogastric,  the  sympathetic  ganglion  upon  the 
sensitive  nerves  of  the  posterior  column,  establishes  the 
communication  of  the  cerebro-spinal  and  sympathetic 
sensitive  systems ;  and  as  the  muscles  under  the 
guidance  and  control  of  volition,  which  in  the  ordinary 
state  of  health  are  excited  by  the  cerebro-spinal  system 
of  sensitive  nerves,  in  disease  obey  the  sensitive  nerves 
without  its  superintendence,— -so  the  sympathetic 
system,  which  in  health  maintains  a  partial  independ¬ 
ence  of  the  cerebro-spinal,  and  is  the  centre  of  its  own 
sensitive  impressions  and  motive  impulses,  in  disordered 
or  diseased  states  of  these  organs  propagates  its  im¬ 
pression  and  involves  the  cerebro-spinal  system  in  an 
active  participation  and  sympathy  with  its  distress. 

Yet,  as  we  have  observed,  the  nerves  which  are 
proper  to  the  special  function  of  any  organ,  are 
not  those  which  convey  the  general  sensitive  im¬ 
pression  which  is  the  source  of  pain,  as  the  optic 
nerve  is  not  susceptible  of  conveying  any  sensation 
but  that  of  light,  or  the  olfactory  but  that  of  smell ; 
so  the  morbid  impressions  are  conveyed  by  the  sensi¬ 
tive  nerves  in  communication  with  the  organ — whether 
the  eye,  or  the  heart,  or  the  stomach — to  the  brain  ; 
and  thence  arise  the  morbid  actions,  the  involuntary 
motors  being  excited  to  action  by  the  extraordinary 
and  powerful  stimulus  of  morbid  sensation.  And  it 
is  this  partial  substitution  of  the  involuntary  for  the 
voluntary,  and  the  voluntary  for  the  involuntary 
stimulus,  or,  more  accurately  speaking,  of  the  sym¬ 
pathetic  for  the  cerebro-spinal,  and  this  for  the 
sympathetic  stimulus, — which  constitute  the  derange- 
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ments  of  consent  and  of  action,  which  wre  see  in 
extreme  cases  of  constitutional  irritation.  We  see 
the  muscles  of  voluntary  and  involuntary  motion,  as 
of  the  limbs  and  the  heart,  the  muscles  of  respiration 
and  of  locomotion  obeying  other  than  their  natural 
and  accustomed  stimuli.  It  is  true  that  the  heart  in 
spasm  does  not  act  at  the  command  of  the  will,  as 
the  voluntary  muscles  in  spasm  defy  the  will,  but  its 
actions  are  so  violent  or  so  feeble,  so  unequal  and  in¬ 
consequent,  as  to  excite  universal  agitation,  and  the 
utmost  efforts  of  the  whole  muscular  system  in 
support  of  respiration  and  circulation,  so  as  in  some 
instances  to  render  their  continuance  almost  an  act  of 
volition ;  in  short,  to  render  the  exertions  of  the 
cerebral  system,  while  its  powers  remain,  so  far  pre¬ 
dominant  as  only  establishes  the  partial  independence 
of  organic  life,  which  we  witness  in  the  phenomena  of 
sleep  and  of  death.  The  influence  of  the  emotions 
and  passions  of  the  mind  over  the  organic  actions  are 
sufficient  to  show  the  cerebral  power  of  interference 
with  them  under  extraordinary  excitement. 

Vital  sensation  is  not  however  transmitted  to  the 
brain,  but  its  deviations  are  reported  by  the  sensitive 
nerves,  the  instruments  of  perceptive  sensation  ;  thus 
we  are  not  sensible  of  the  action  of  the  stomach  and 
duodenum,  but  keenly  so  of  a  spasm  of  the  pylorus 
or  a  stone  in  the  gall  duct ;  the  same  applies  to  the 
action  of  the  heart,  &c.,  in  health  and  in  inflammation. 
The  disturbed  organic  excites  animal  sensation,  as, 
vice  versa,  the  disturbed  animal  excites  organic,  when 
the  state  of  fever  is  set  up  by  mental  or  bodily  pain. 
This  is  not  that  the  organic  sensations  pass  further. 
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i.  e.  beyond  the  ganglia,  or  that  the  involuntary 
motions  arise  from  any  other  than  their  ganglionic 
and  proper  source,  but  that  the  sympathetic  system 
being  disturbed,  the  cerebral  is  excited  in  consequence, 
and  they  act  and  re-act  upon  each  other.  Thus  a 
mental  alarm  excites  palpitation,  and,  e  con  verso,  pal¬ 
pitation  from  dyspepsia  produces  mental  alarm. 

In  regarding  the  multiform  effects  of  nervous  de¬ 
rangement,  there  is  evidence  to  demonstrate  that 
extraordinary  stimuli  are  called  into  action,  and  that 
the  accustomed  stimuli  either  cease  to  act  at  all,  or 
are  so  overpowered  as  to  be  comparatively  ineffective ; 
lienee  the  diseases  of  function  as  contradistinguished 
from  those  of  altered  organization.  Every  organ  of 
the  body  is  liable  to  these  diseases ;  some,  for  obvious 
reasons,  more  frequently  than  others.  If  the  affection 
be  extended  to  several  organs,  or  if,  being  primarily 
limited,  the  sympathies  and  uses  of  the  organ  in  the 
economy  are  such  as  to  spread  the  disorder,  hence 
arises  the  disturbance  of  consent,  the  grand  conser¬ 
vative  principle  of  life  and  health,  and  the  character¬ 
istic  endowment  of  the  nervous  system.  Its  gradual 
impairment  is  a  frequent  source  of  organic  disease ; 
its  continued  suspension  or  sudden  destruction  is 
fatal. 

The  great  political  axiom  of  division  of  labour 
and  combination  of  purpose  derives  its  highest  au¬ 
thority  from  the  phenomena  of  the  human  body. 
Nothing  can  be  more  strictly  true  or  apposite  than 
the  fable  of  Mencnius  to  the  infraction  of  this  prin¬ 
ciple  and  its  consequences,  applied  to  the  physical 
microcosm  of  man  as  an  individual. 
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To  conclude  : — the  brain  and  ganglia  are  organs 
furnishing  a  material  impalpable  to  our  observation, 
of  which  the  fibrous  structures  we  call  nerves  are 
conductors  ;  of  these,  some  are  destined  to  one,  some 
to  another  office.  Sensation  and  volition  travel  in 
opposite  currents.  The  sensation  of  which  the 
mind  is  conscious  has  its  source  in  the  brain,  and  is 
the  stimulus  of  volition  and  voluntary  motion  ; — that 
which  orders  the  involuntary  functions,  and  of  which 
the  mind  is  unconscious,  is  seated  probably  in  the  gan¬ 
glia.  These  form  an  intervening  link  between  the 
brain  and  all  the  organs  of  life.  They  are  so  nume¬ 
rous  that  if  they  were  collected  into  one  they  would 
amount  to  a  considerable  volume,  and  so  placed  as 
to  make  the  intervals  short  between  them,  and  their 
communications  by  means  of  nerves,  innumerable. 
They  are  also  peculiarly  protected  by  their  situation 
from  injury,  and  present  fewer  examples  of  organic 
change  than  any  of  the  structures  of  the  body. 
They  were  of  old  regarded  as  so  many  sources  or 
depositaries  of  the  nervous  element,  and  there  is  reason 
to  believe  not  incorrectly. 

The  plexuses  are  another  important  feature  of 
the  nervous  structure :  they  are  subtle  and  compli¬ 
cated  networks,  formed  by  combinations  of  nerves, 
both  in  their  trunks  and  their  extreme  branches  ; 
hence  they  have  been  supposed  to  combine  and 
regulate  the  actions  of  muscles,  so  as  to  preserve 
their  harmony,  as  we  see  it  in  alternation  in  the 
systole  and  diastole,  in  the  peristaltic  motion,  in 
the  distribution  and  moderation  of  motion  throughout 
the  parts  even  of  the  same  muscle,  also  in  th* 
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tagonism  of  muscles,  as  in  the  sphincters,  in  the 
flexors  and  extensors,  supinators  and  pronators,  &c. 
This  however  is  altogether  conjectural.  As  regards 
the  cerebro-spinal  system,  ganglia  appear,  as  before 
said,  upon  sensitive  nerves  exclusively,  the  plexuses 
are  met  with  in  both.  But  the  sympathetic  system 
is  throughout  both  ganglionic  and  plexiform. 

The  actions  of  the  respiratory,  circulatory,  secret¬ 
ory,  and  excretory  organs,  the  temperature,  the 
tone  of  the  mind  and  of  the  muscles,  are  immedi¬ 
ately  depending  on  the  condition  of  the  nervous 
system.  If  that  is  enfeebled  and  languid,  so  are 
they.  If  any  part  is  the  subject  of  injury  or  dis¬ 
ease,  beginning  ab  externo,  it  is  reported  or  not, 
beyond  its  immediate  neighbourhood,  according  to 
the  importance  of  the  organ  and  the  injury  or  dis¬ 
ease.  If  it  interrupts  no  important  function,  its 
effect  is  local,  and  the  remedy  is  local  also  ;  and  the 
amount  and  extent  of  disturbance,  if  it  be  more 
than  this,  is  according  to  its  infringement  upon  the 
general  regularity.  It  may  act  in  two  ways — di¬ 
rectly  or  reflectedly  : — in  the  first  case  it  excites  the 
sympathetic  shock,  irritation,  or  fever,  with  all  its 
consequences,  which  is  recognized,  immediate  and  re¬ 
mote,  as  the  obvious  result  of  the  disturbance. 
This  is  direct  irritation.  In  the  second,  it  is  fol¬ 
lowed  by  little  or  no  immediate  result,  but  it  silently 
lays  the  foundation  of  a  train  of  disordered  actions, 
nervous  or  vascular,  which  emanate  from  the  altered 
relations  of  sensation  and  action,  i.  e.,  the  disturb¬ 
ance  of  consent  in  the  nervous  system.  This  is  what 
I  denominate  reflected  irritation. 
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If  the  brain  is  a  secreting  organ,  its  subservience 
to  the  circulation  must  be  that  of  all  such  organs ; 
its  working  or  failing,  the  healthy  or  vitiated  con¬ 
dition  of  its  product  must  depend  on  the  sufficiency 
and  regularity  of  its  nourishment  by  the  blood,  as 
much  as  that  of  the  liver  ;  and  the  action  of  the 
heart  as  a  muscle  can  only  be  maintained  by  a  sup¬ 
ply  of  that  nervous  element  which  contributes  its 
sensitive  and  motive  power,  derived  directly  or  indi¬ 
rectly  from  the  same  source. 

I  know  that  the  doctrine  here  stated  is  out  of 
fashion  ;  and  certainly  we  cannot  demonstrate  a 
nervous  aura  as  we  may  gather  the  chyle  from  the 
lacteal  vessels,  although  the  accumulation  and  sus¬ 
pension  and  exhaustion,  the  equal  and  the  irregular 
distribution  of  some  such  element,  appear  to  me  as 
abundantly  manifested  by  the  vital  phenomena,  and 
almost  as  palpably  as  the  corresponding  irregularities 
in  the  distribution  of  the  blood.  However  this  may 
be,  I  have  no  respect  for  the  modern  dogma,  so 
hardily  and  repeatedly  put  forth,  that  there  is  no 
evidence  for  the  transmission  or  existence  of  any 
material  proper  to  the  nervous  structure,  and  that 
the  whole  and  sole  office  of  the  system  of  nerves  is 
to  regulate  the  irritability  of  muscles!  And  so  entirely 
do  I  subscribe  to  a  materia  vitas  diffusa,  that  the  said 
irritability  of  muscles  and  tonicity  of  other  tissues 
and  organs,  and  the  preservation  of  the  fluidity  of  the 
blood,  and  its  endowment  with  the  properties  of  stimu¬ 
lus  and  nutrition  for  the  maintenance  of  vitality,  are, 
in  my  humble  judgment,  derived  from  no  other 
source, — that  even  the  air  we  breathe,  and  the  food 
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we  consume,  fail  to  support  life,  if  this  materia  vita; 
be  not  adequately  supplied. 

Of  what  importance,  then,  is  the  curious  question 
which  has  so  much  occupied  physiologists, — which  is 
the  source  and  dispensatory  of  vital  power,  since  each 
is  to  each  indispensable,  and  neither  can  survive  the 
other?  For  the  passing  life  of  an  acephalous  monster 
only  shows  that  the  whole  nervous  mass  is  not  essen¬ 
tial  to  the  functions  of  organic  sense  and  motion.  It 
would  be  as  reasonable  to  say  that  the  intellectual 
faculties  were  not  necessary,  since  a  born  idiot  vege¬ 
tates,  or  that  because  the  lungs  of  one  side  have  been 
found  condensed  or  absorbed  in  some  individuals,  these 
organs  were  not  necessary  to  the  mechanism  of  re¬ 
spiration. 

Diseases  are  organic  and  functional.  This  applies  to 
all  organs.  The  first  shews  a  palpable  alteration  of 
structure,  the  latter  none,  or  if  any,  such  as  has 
evidently  been  consecutive  on  the  suspended  exer¬ 
cise  of  the  organ,  for  no  organ  long  maintains  its 
healthy  structure  after  its  action  has  ceased.  As 
the  nervous  endowment  is  in  the  first  degree  neces¬ 
sary  to  the  action  of  organs,  it  is  especially  involved 
in  all  functional  diseases,  and  the  nervous  element 
being  impalpable  to  our  senses,  and  the  nervous 
structure  yet  but  imperfectly  understood,  we  may 
often  be  in  error  in  supposing  that  organic  changes 
do  not  exist  because  they  elude  our  observation. 

It  is,  however,  certain  that  in  a  large  proportion 
of  nervous  diseases,  no  such  deviations  from  their 
healthy  structure  are  to  be  found  in  the  brain  and 
nerves  as  are  explanatory  of  the  symptoms  of  disease. 
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and  as  are  met  with  in  the  diseases  of  blood-vessel, 
membrane,  joint,  bone,  muscle ;  and  in  the  com¬ 
pound  organs,  as  the  stomach,  liver,  kidney,  testicle  : 
and  in  the  diseases  of  these  organs  the  symptoms  of 
nervous  affection,  as  pain,  spasm,  &c.,  combined 
with  those  which  are  peculiar  to  them,  are  not 
elucidated  by  corresponding  alteration  in  the  struc¬ 
ture  of  their  nerves. 

Further,  it  is  certain,  not  only  that  the  most  mi¬ 
nute  examination  continually  fails  to  discover  any 
organic  change  in  this  system  in  diseases  so  destruc¬ 
tive  as  to  be  almost  invariably  fatal,  but  that  the 
most  serious  and  alarming  morbid  actions  of  this 
system,  such  as  threatened  instant  dissolution,  often 
pass  away,  and  leave  the  patient  to  the  enjoyment 
of  a  long  life  of  uninterrupted  health.  It  is  not  less 
worthy  of  remark,  that  in  many  cases  of  extensive 
organic  disease  of  the  brain,  the  symptoms  have 
been  wanting  by  which,  a  priori,  we  should  have 
expected  them  to  have  been  characterised ;  for  proof 
of  which  we  have  only  to  refer  to  the  many  histories 
of  cases  on  record,  accompanied  by  the  reports  of 
their  autopsies. 

Some  of  the  severest  cases  of  nervous  disease  are 
those  produced  by  temporary  causes,  and  by  causes 
acting  remotely  from  the  seat  of  complaint,  whether 
temporary  or  permanent,  as  organic  change.  From  re¬ 
flection  upon  these  facts  we  must  infer  that  many  ner¬ 
vous  diseases  are  those  of  action  rather  than  of  struc¬ 
ture,  of  association  and  sympathy  rather  than  origi¬ 
nal  ;  and  this  corresponds  to  what  we  know  of  the 
properties,  the  office,  the  universality,  and  the  versa- 
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tility  of  the  system  in  health.  The  system  which 
associates  and  reports  the  various  functions  of  the 
body  in  health,  performs  similar  offices  in  disease ; 
its  associations  and  reports  are  now  morbid  instead 
of  natural,  and  often  fallacious  instead  of  true.  The 
system  which  regulates  the  nourishment  and  the 
temperature,  originates  the  sensibilities  and  the 
movements  of  every  organ  in  the  body,  combines 
and  adjusts  all  in  their  due  proportion,  and  par¬ 
ticipates  by  sympathy  in  all  their  disturbances,  so 
as  to  constitute,  in  fact,  the  register  and  index  of 
the  diseases  by  which  they  are  severally  assailed. 

Nervous  diseases  are,  therefore,  comprehended  in 
the  exaltation,  diminution,  or  suspension,  or  the 
unnatural  varieties,  combinations,  and  vitiations  of 
sensation,  perception,  and  motion,  voluntary  and  in¬ 
voluntary. 

The  organic  changes  of  the  nervous  structure  de¬ 
stroy  by  reflected  irritation,  i.  e.,  their  effects  are 
evinced  in  the  imperfect  or  disordered  actions  of 
other  parts.  It  is  often  passive  in  its  own  organic 
diseases  inversely  as  it  is  active  in  indicating  and 
even  simulating  the  diseases  of  other  organs. 


CHAPTER  If. 


OF  NERVOUS  AFFECTIONS  CONSEQUENT  UPON  LOCAL 
INJURY  OR  IRRITATION,  AS  EXAMPLES  OF  RE¬ 
FLECTED  IRRITATION.  MORRID  AFFECTIONS  OF 
THE  SENSITIVE  NERVES.  HYSTERIA.  NEURALGIA. 
MORBID  AFFECTIONS  OF  THE  MOTIVE  NERVES. 
SPASM.  TETANUS.  CASES. 

The  depravation,  suspension,  and  even  total  loss  of 
sight,  hearing,  smell  and  taste,  are  not  unfrequently 
indirect  results  of  injury  or  inflammation.  They 
may  ensue  as  the  direct  consequences  of  organic 
lesion,  the  mechanical  effects  occasionally  witnessed 
of  violent  concussions  of  the  brain  and  nerves  ;  but 
it  is  not  of  these  that  I  propose  to  speak  in  this 
chapter.  I  refer  to  cases  in  which  the  morbid  affec¬ 
tion  is  resulting  from  a  change  in  the  tonic  condition 
of  the  organ,  or  of  the  nerve  itself,  in  which  no 
structural  change  is  perceptible  that  can  explain  the 
defect,  until  after  long  disuse  of  the  function  the 
organ  falls  into  decay.  Such  cases  are  to  be  con¬ 
sidered  as  functional,  in  contradistinction  to  those 
which,  bearing  palpable  mark  of  altered  organization 
from  whatever  cause,  we  term  organic.  A  blow'  on 
the  head  or  back,  or  a  fall  on  the  breech  or  the  feet, 
producing  a  temporary  stun,  which  having  passed 
away  is  thought  of  no  more  ;  extraordinary  mental 
excitement,  or  a  deep  and  lasting  affliction,  or  sue- 
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cession  of  troubles  ;  an  inflammation,  or  a  slow  or¬ 
ganic  disease  of  any  part  of  the  body,  or  of  wasting 
remedies  for  its  cure  ;  penetrating  cold  from  long 
exposure  ;  sudden  changes  of  temperature  ;  a  metas¬ 
tasis,  or  the  sudden  disappearance  of  cutaneous 
eruptions  or  inflammations  of  the  surface,  or  of  ha¬ 
bitual  discharges,  but  especially  the  imperfect  or 
vitiated  action  of  the  secreting  organs,  which  is  more 
or  less  connected  with  all, — are  the  ordinary  precursors 
of  these  functional  disorders. 

Such  as  are  not  consequent  upon  injury,  gout,  and 
cold,  are  more  the  diseases  of  women  than  of  men, 
and  they  are  more  frequent  in  the  early  and  later 
stages  of  their  sexual  life,  than  in  the  middle  interval, 
or  after  its  termination  :  they  are  entirely  distinct 
from  inflammation,  and  are  in  no  degree  painful. 

They  are  sometimes  sudden,  instantaneous  even  in 
their  accession,  especially  when  traceable  to  a  metas¬ 
tasis,  or  depending  upon  irritation  of  the  stomach  or 
alimentary  canal.  In  this  case  vomiting  and  purg¬ 
ing  sometimes  remove  them ;  but  bleeding  and 
counter-irritation  are  of  little  or  no  benefit.  Mercury, 
judiciously  administered,  more  frequently  succeeds, 
though  slowly  and  not  without  the  aid  of  tonics.  In 
general  they  are  slow,  and  commence  with  perverted 
and  delusive,  or  partially  defective  sensation ;  the 
latter  increases  until  the  sense  is  lost.  These  affec¬ 
tions  are  modified  by  the  peculiar  construction  of 
the  several  organs,  and  their  proper  functions.  The 
eye  and  ear  are  most  commonly  so  affected,  as  from 
the  complicateness  and  delicacy  of  their  organism, 
might  be  expected.  The  organs  of  taste  and  smell 
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are  affected  less  frequently,  being  subject  to  the  in¬ 
fluence  of  fever  and  simpler  causes  of  irritation, 
indeed  almost  confined  to  those  resulting  from  the 
deranged  state  of  the  alimentary  canal,  when  inde¬ 
pendent  of  organic  change  ;  and  the  diffused  sense 
of  feeling  and  touch  is  susceptible  of  few  functional 
variations  which  are  unconnected  with  cerebral 
pressure  or  lassion,  except  those  which  are  obviously 
sympathetic  with  the  derangements  of  the  stomach. 
What  is  vulgarly  denominated  4  the  hay  fever  ’,  is  a 
relaxed  and  atonic  condition  of  the  mucous  mem¬ 
brane  lining  the  chambers  of  the  head,  eyes,  and 
fauces ;  a  very  curious  disease  in  its  phenomena, 
periodical,  evidently  atmospheric  and  influenced 
by  temperature,  especially  as  regards  its  exciting 
cause,  and  hence  its  name  :  the  smell  and  taste  are 
nearly  suspended  during  its  continuance,  though  un¬ 
impaired  in  the  intervals  of  its  absence  or  by  its 
frequent  recurrence. 

The  delusive  sensations  of  the  surface,  as  those  of 
heat  or  cold,  or  circumscribed  stricture,  creeping  or 
prickling,  or  the  partial  or  multiplied  sense  of  con¬ 
tact,  or  imperfect  sensation  from  dullness  to  actual 
loss  of  feeling  in  a  part,  as  well  as  the  loss  of  mus¬ 
cular  power,  are  often  temporary  and  sympathetic, 
as  is  proved  by  the  immediate  beneficial  effect  of 
emetic  or  brisk  purgative  medicine,  and  the  inju¬ 
rious  effects  of  large  depletion. 

The  condition  of  system  termed  in  females  4  hys¬ 
teria’,  exists,  under  certain  modifications,  in  the  male 
sex.  It  is  a  morbid  condition  of  the  nervous  system, 
most  frequently  induced  by  the  artificial  restrictions 
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which  society  and  custom  impose  on  the  generative 
functions,  but  at  all  events,  by  the  predominant  in¬ 
fluence  which  these  exercise  over  the  general  system. 
Sympathetic  in  its  nature  and  origin  with  the  de¬ 
rangement  of  this  important  organism,  it  is  wit¬ 
nessed  principally  at  the  period  which  marks  its 
evolution  and  early  development,  but  may  exist  at 
any  point  of  the  interval  from  thence  to  its  decay. 

The  superaddition  of  this  complex  and  mysterious 
mechanism  to  the  simpler  one  upon  which  the  pre¬ 
servation  of  individual  life  depends,  is,  under  the 
negation  of  natural  instinct,  the  prolific  source  of 
malady  in  the  female,  vague,  various,  and  anomalous 
beyond  the  compass  of  description.  It  is  in 
the  nervous  system  that  its  effects  are  displayed. 
Hence  the  digestive  powers,  the  circulation  and  all 
its  subordinate  functions,  are  troubled  or  interrupted ; 
and  the  external  senses,  the  temper,  and  moral  cha¬ 
racter  of  the  individual,  even  the  faculties  of  the 
mind,  are  subject  to  be  suspended,  perverted,  and 
impaired.  The  sensations  especially  are  preterna¬ 
tural  and  morbid ;  and  acute  pain  is  referred  to 
parts  which  may  or  may  not  have  been  the  seat  of 
injury,  but  which  discover  no  vestige  of  inflammation 
or  altered  structure.  In  other  cases,  inflammation 
has  run  its  course  and  left  some  slight  traces  of  its 
existence,  but  none  sufficient  to  furnish  any  satisfac¬ 
tory  explanation  of  the  suffering  complained  of.  One 
very  striking  characteristic  is  the  remittent  and  inter¬ 
mittent  form  of  such  pain,  and  the  prevailing  ten¬ 
dency  to  spasm  ;  and  with  more  or  less  caprice  of 
appetite,  irregularity  of  the  secreting  organs,  and 
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the  habitual  lassitude  and  exhaustion  of  the  system, 
the  absence  of  fever,  and  the  maintenance  of  what  is 
termed  condition.  Sleep  too,  though  uncertain  and 
of  short  continuance,  is  generally  obtained  in  suffi¬ 
cient  proportion.  Imagination  is  troublesomely  alive 
and  active,  and  hence  the  exaggerated  descriptions, 
the  reveries,  phantoms,  noises,  dreams,  bizarre  simi¬ 
litudes,  and  odd  conceptions  of  patients  so  affected. 

How  often  have  we  known  patients  treated  for 
supposed  diseases  of  the  lungs,  heart,  liver,  wrho  per¬ 
sisted  in  referring  acute  pain  to  one  or  other  of  these 
regions,  aggravated  on  pressure,  in  whom  evidence 
of  generally  impaired  functions  was  apparently  con¬ 
firmed  by  the  coincidence  of  certain  symptoms  com¬ 
monly  present  in  organic  affections,  and  confronted  at 
the  same  time  by  the  palpable  signs  of  the  hysteric 
aspect  and  temperament,  the  habitual  leucorrhea,  the 
suspended,  scanty,  or  redundant  menstruation,  globus, 
pale  urine,  &c.,  &c.,  and  especially  the  long  duration 
of  the  disease  without  wasting. 

The  breast  of  the  female,  and  the  testis  of  the 
male,  are  particularly  liable  to  be  affected  with  pre¬ 
ternatural  irritability  in  young  persons.  It  is  not 
necessary  that  there  should  have  existed  any  previous 
injury  or  inflammation,  but  something  of  this  kind  is 
generally  mentioned.  The  pain  is  described  to  be 
so  acute  as  scarcely  to  bear  the  contact  of  the  dress, 
and  to  be  aggravated  by  handling  the  organ  howr- 
ever  tenderly.  It  has  been  properly  called  the  irri¬ 
table  breast,  and  the  irritable  testicle,  because  it 
admits  of  no  explanation  but  that  which  preternatural 
irritability  suggests. 


OF  TIIE  SENSITIVE  NERVES. 


2G9 


Iii  other  examples,  a  blow  or  other  injury  has 
actually  induced  an  inflammation,  of  which  the  sym¬ 
ptoms  are  manifest  in  its  chronic  stage,  as  deposition 
or  thickening  of  parts,  amounting  to  circumscribed 
tumor  or  partial  induration.  Yet  the  pain  is  of  a  se¬ 
verity  quite  peculiar,  and  far  exceeding  that  which 
the  acute  stage  of  the  same  inflammation  presented, 
and  as  much  unlike  that  of  parts  in  chronic  inflamma¬ 
tion  :  it  is  in  fact,  a  pain  which  we  can  only  refer  to 
a  preternatural  irritability  of  the  organ  left  by  the 
inflammation,  or  in  other  words,  a  diseased  state,  or¬ 
ganic  or  functional,  of  the  nerves  of  the  organ  arising 
from  the  same  cause  ;  for  it  is  not  confined  to  one 
particular  spot,  if  there  be  one  which  is  altered  in  its 
texture,  but  diffused  over  the  entire  organ. 

A  remarkable  absence  of  constitutional  indisposition 
observable  in  these  cases,  remissions  more  or  less 
marked,  but  especially  such  as  admit  of  sleep  in  suffi¬ 
cient  proportion,  and  the  non-impairment  of  the  nu¬ 
tritive  functions  distinguish  them  at  once ;  and  these 
circumstances  coupled  with  the  age,  temperament, 
situation  and  habits,  the  successful  employment  of 
remedies  of  the  diffusible  stimulant  and  tonic  charac¬ 
ter,  and  their  perfect  though  often  slow  recovery, 
show  clearly  that  the  disease  is  of  the  neuralgic  class 
modified  by  the  sexual  organization. 

It  is  quite  erroneous  to  suppose  that  such  com¬ 
plaints  are  hypochondriacal  or  in  any  degree  simulated, 
there  are  none  in  which  the  patient  is  more  willing  to 
submit  to  severe  and  even  deforming  modes  of  coun¬ 
ter-irritation,  and  none  in  which  these  more  com¬ 
pletely  fail  of  giving  relief.  I  have  seen  the  organ 
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waste  permanently  at  the  close  of  the  disease  by  in¬ 
terstitial  absorption,  both  the  breast  and  testis,  but 
this  is  rare. 

There  is  an  hypochondriac  as  well  as  an  hysteric 
pain,  but  it  is  vague  and  shifting,  or  if  localized,  so 
contradicted  by  accompanying  facts,  and  the  descrip¬ 
tion  is  so  picturesque  and  overcharged  by  the  imagi¬ 
nation,  while  the  aspect,  air,  and  tone  of  the  patient 
are  eloquent  of  its  delusive  origin,  that  no  medical 
man  of  experience  hesitates  as  to  its  nosological  cha¬ 
racter  :  the  pains  which  are  sometimes  simulated  are 
as  distinct  from  these  however  ;  for  the  hypochon¬ 
driac’s  is  a  case  of  exaggeration  only,  and  though  re¬ 
ferred  to  a  part  in  which  they  have  no  fixed  seat, 
they  are  not  unreal,  but  are  now  here,  now  there,  be¬ 
longing  to  the  whole  nervous  system. 

The  simulated  pain  is  obstinately  localized  and 
combined  often  with  simulated  lameness  and  deform¬ 
ity,  and  even  self-inflicted  mutilation.  Of  these  I 
have  known  some  very  extraordinary  instances,  but 
they  belong  to  moral  more  than  physical  pathology ; 
and  I  shall  therefore  only  observe,  that  the  most 
gross  are  those  of  lechery  in  females,  and  the  desire 
of  exemption  from  irksome  service  of  some  kind  in 
men,  and  that  for  many  it  is  scarcely  possible  to  con¬ 
ceive  a  motive. 

F rom  the  cases  of  pain  existing  in  or  ensuing  upon 
the  hysteric  paroxysm,  and  those  frequently  prevail¬ 
ing  in  the  hysteric  temperament,  in  the  absence  of 
any  inflammation  or  organic  change  in  the  part,  we 
infer  that  pain  is  a  symptom  of  various  states  and 
conditions,  and  that  it  is  its  character,  and  relation  to 
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the  organization  and  function  of  the  part,  and  the 
changes  which  it  is  undergoing,  that  mark  its  alliance 
with  inflammation.  This  less  exclusive  view  of  its 
nature  is  essential  as  a  guide  to  practice. 

The  attendance  of  pain  upon  spasm  is,  I  believe, 
invariable,  and  I  might  add  that  it  is  of  the  most 
acute  description  when  so  excited,  especially  when 
spasm  is  set  up,  as  is  the  case  in  muscular  organs,  by 
inflammation,  as  in  enteritis  and  inflammation  of  the 
bladder.  But  in  inflamed  and  sound  organs  there  is 
this  difference  more  or  less  in  the  spasm,  that  pain  is 
remittent  only  in  the  former,  and  intermittent,  if  not 
resolved  altogether,  in  the  latter,  a  very  important 
distinction,  as  it  enables  us  to  detect  and  treat  the 
case  with  success. 

For  the  sudden  and  copious  loss  of  blood  to  which, 
if  unable  to  decide  whether  the  pain  is  spasmodic  or 
inflammatory,  we  have  recourse  as  a  precaution,  is  no 
remedy  for  pure  spasm,  or  even  for  that  which  de¬ 
pends  on  a  local  irritant,  as  the  impaction  of  a  calcu¬ 
lus  in  the  gall  duct  or  ureter ;  and  on  the  contrary, 
the  employment  of  alcohol  and  the  diffusible  stimuli 
and  full  doses  of  opium  is  probably  a  fatal  error,  if 
the  spasm  has  its  origin  in  inflammation.  Some  re¬ 
medies  applicable  to  both  conditions,  as  the  hot  bath 
and  local  fomentations,  and  the  promotion  of  the 
excretory  functions  universally  by  gentle  but  sufficient 
means,  and  topical  blood-letting  to  relieve  the  vascular 
congestion  which  is  always  present,  are  perfectly  com¬ 
patible  with  the  administration  of  antispasmodics  and 
opiates ;  and  such  combinations  as  qualify  the  admi¬ 
nistration  of  these,  as  calomel  and  antimony  and  ipe- 
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cacuanha,  are  equally  effective  in  either  condition,  by 
anticipating  the  inflammation  which  unallayed  spasm 
might  induce,  or  arresting  the  inflammation  of  which 
the  spasm  may  be  symptomatic.  This  therefore  is 
the  safest  ground  on  which  we  can  take  our  stand,  in 
equivocal  cases. 

The  pain  which  affects  the  joints  in  those  slow  and 
obscure  changes  to  which  young  females  are  especially 
liable,  and  which  is  at  variance  both  with  the  local  in¬ 
dications  and  the  ordinary  amount  of  complaint,  even 
where  these  are  manifestly  advanced,  must  be  regarded 
as  of  the  same  class  as  those  before  mentioned,  i.  e. 
referable  to  the  state  of  the  nervous  system  of  the  in¬ 
dividual.  But  whether  in  these  exceptions  there  be 
not  some  peculiar  implication  of  nervous  structure, 
whether  the  nerves  of  the  part  have  not  at  some  time 
sustained  an  injury  or  an  inflammation,  the  effect  of 
which  has  been  to  alter  their  excitability  and  sentient 
tone,  is  and  must  be  doubtful.  Some  cases  have  led 
me  to  this  conclusion  which  have  originated  in  a  punc¬ 
tured  wound,  in  a  particular  over  exertion,  or  a  long 
continued  strained  position  of  the  limb,  and  in 
which,  after  a  long  interval,  the  thickened  and  dis¬ 
torted  and  immoveable  condition  of  the  joint  has  su¬ 
pervened,  showing  plainly  that  effusion  of  lymph  has 
taken  place  to  the  extent  of  partial  anchylosis.  In 
many  of  these  cases  the  repeated  application  of  blis¬ 
ters,  tartar  emetic  ointment,  moxas,  and  issues  is 
quietly  and  cheerfully  submitted  to  in  the  absence  of 
any  very  obvious  affection  of  the  general  health,  for 
the  removal  of  pain  and  immobility,  without  any  loss 
of  shape  or  any  enlargement  beyond  a  general  puff- 
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ness,  such  as  the  continual  irritation  of  the  surface 
will  sufficiently  account  for.  Such  cases  go  on  for  years, 
and  the  patients  are  cured  by  perseverance  in  bandag¬ 
ing  or  a  residence  at  the  sea  coast,  or  in  some  cases  of 
humble  life,  it  is  to  be  feared,  by  a  sacrifice  of  the  limb 
at  their  own  earnest  request,  to  enable  them  to  procure 
the  means  of  subsistence.  But  the  commonest  cure  is 
effected  by  time,  i.  e.  a  confidence  in  its  innocence  ac¬ 
quired  from  the  duration  of  the  complaint,  and  a  set¬ 
tling  down  of  the  mind  to  bear  with  it  tranquilly  and 
to  treat  it  with  less  tenderness,  which  favors  the  effi¬ 
cacy  of  general  remedies.  The  solution  is  that  the 
hysteric  period  wanes,  and  the  restlessness  of  the 
temperament  undergoes  a  slow  but  salutary  change. 
The  term  chronic  inflammation  has  been  far  too  gene¬ 
rally  applied  to  these  cases,  and  of  this  no  better 
proof  can  be  offered  than  the  frequent  success  of  the 
practice  of  bandaging  parts,  which,  although  painful 
in  the  state  of  immobility,  are  gradually  relieved  by 
equal  compression  ;  if  inflammation  be  really  present 
it  is  aggravated  by  compression,  which  cannot  be 
borne,  at  least  without  increase  of  mischief ;  but 
the  undue  sensibility  which  follows  upon  inflamma¬ 
tion  is  relieved  by  it,  and  the  constant  re-excite¬ 
ment  of  pain  by  any  degree  of  inter-articular  motion 
is  prevented. 

The  origin,  history,  and  surrounding  circumstances 
of  these  cases  distinguish  them  as  strongly,  in  the 
mind  of  a  careful  inquirer,  from  the  inflammation  of 
the  synovial  membrane,  and  ulceration  of  the  car¬ 
tilages  and  the  scrofulous  disease  of  the  joints,  as  the 
local  symptoms.  Sir  Benjamin  Brodie’s  remarks,  the 
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result  of  acute  and  extensive  observation,  are,  in 
my  experience,  so  just  and  pertinent  to  my  purpose, 
that  I  shall  quote  them. 

“  There  is  a  class  of  cases  of  no  unfrequent  occur¬ 
rence,  in  which  the  patient  suffers  considerable  dis¬ 
tress  in  consequence  of  pain  referred  to  some  of  the 
larger  articulations,  and  which  often  occasion  no 
small  degree  of  anxiety  and  alarm  among  the  pa¬ 
tient’s  friends,  although  there  never  arise  any  ulti¬ 
mate  had  consequences.  The  cases  to  which  I  allude 
occur  chiefly  among  hysterical  females.  The  disease 
appears  to  depend  on  a  morbid  condition  of  the 
nerves,  and  may  be  regarded  as  a  local  hysterical 
affection.  At  first  there  is  pain  referred  to  the  hip 
or  knee,  or  some  other  joint,  without  any  evident 
tumefaction  ;  the  pain  soon  becomes  very  severe,  and 
by  degrees  a  puffy  swelling  takes  place  in  conse¬ 
quence  of  some  degree  of  serous  effusion  into  the 
cells  of  the  cellular  texture.  The  swelling  is  dif¬ 
fused,  and  in  most  instances  trifling,  but  it  varies  in 
degree,  and  1  have  known,  where  the  pain  has  been 
referred  to  the  hip,  the  whole  of  the  limb  to  he  visibly 
enlarged  from  the  crista  of  the  ilium  to  the  knee. 
There  is  always  exceeding  tenderness,  connected 
with  which  we  may  observe  this  remarkable  circum¬ 
stance,  that  gently  touching  or  pinching  the  integu¬ 
ment  in  such  a  way  as  that  the  pressure  cannot 
affect  the  deep  seated  parts,  will  only  be  productive 
of  much  more  pain  than  the  handling  of  the  limb  in 
a  rude  and  careless  manner. 

“  In  general,  it  is  not  difficult  to  distinguish  the 
cases  which  I  have  just  described  from  those  of  more 
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serious  disease.  I  do  not  hesitate  to  say  that  a  large 
proportion  of  young  ladies  who  have  been  supposed' 
to  labour  under  disease  of  the  hip-joint,  and  the 
great  majority  of  those  who  have  been  treated  as  suf¬ 
fering  from  caries  of  the  spine,  have  in  reality  been 
affected  by  these  local  hysterical  symptoms  and 
nothing  more.” 

In  addition  to  these,  there  are  cases  in  which  the 
actual  scrofulous  changes  going  on  in  the  small  as 
well  as  large  joints,  in  patients  of  the  same  age  and 
temperament,  are  attended  by  an  amount  of  pain 
greatly  exceeding  that  which  is  commonly  expe¬ 
rienced,  and  having  the  neuralgic  more  than  the  in¬ 
flammatory  character.  This  may  be  contrasted  with 
the  rheumatic,  which  is  a  large  source  of  the  diseases 
affecting  the  joints,  even  to  their  destruction,  and 
with  other  inflammations  in  which  the  pain  confined 
to  the  joint  and  great  tenderness  on  pressure  exists 
at  all  points,  not  to  mention  other  symptoms — the 
pain  in  the  neuralgic  cases  being  excited  by  motion, 
or  by  pressure  on  one  or  more  particular  spots,  and 
coursing  along  the  limb  to  the  shoulder  or  the  hip, 
and  so  much  seated  at  a  distance  from  the  affected 
joint  as  to  make  it  for  a  time  questionable  whether 
any  organic  change  exists  and  where  it  is  going  on. 
The  spasmodic  action  generally  present  in  these  cases 
is  frequent  and  severe,  and  contractions  and  dis¬ 
tortions,  such  as  render  the  limb  useless,  are  some¬ 
times  the  result. 

What  is  the  precise  signification  affixed  to  the 
term  neuralgia  in  the  minds  of  those  who  so  con¬ 
stantly  employ  it  ?  It  is  characterized  by  no  out- 
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ward  sign,  general  or  particular.  The  disease  is 
made  up  of  pain  of  a  peculiar  character,  subject  to 
remissions  or  distinct  intermissions,  and  the  paroxysm 
is  sometimes  accompanied  by  spasmodic  twitches  and 
involuntary  muscular  action  at  or  near  the  seat  of 
pain.  This  is  a  symptom  only,  and  by  no  means 
always  present.  It  is  therefore  a  disease  of  sensation. 
The  nerves  are  the  instruments  by  which  sensation  is 
transmitted,  but  they  are  not  the  seat  of  sensations  in 
any  other  sense  than  as  the  parts  are  which  are 
endowed  with  them.  The  diseased  sensation  may  be 
excited  by  the  state  of  the  instrument,  or  by  that  of 
the  organ  which  is  the  source  of  sensation.  It  is  to  be 
inferred  that  in  the  majority  of  cases,  the  instrument 
and  not  the  organ  is  the  seat  of  the  disease,  because 
the  neuralgia  is  a  rare  symptom  of  diseases  obviously 
situated  or  ascertained  to  have  existed  in  the  brain  ; 
because  local  affections  are  continually  followed  by  neu¬ 
ralgia,  and  the  greater  number  are  curable,  or  after  a 
short  time  cease  spontaneously;  because  where  incur¬ 
able  and  they  terminate  fatally,  it  is  by  the  exhaustion 
of  body  and  mind  which  continued  suffering  and  con¬ 
tinued  attempts  to  mitigate  it  by  medicine  induce,  and 
not  by  destructive  changes  in  the  organ  ;  and  lastly, 
because  the  only  remedies  for  the  disease  are  the 
discovery  and  removal  of  a  local  irritant,  or  a  class  of 
remedies  which  in  diseased  changes  of  the  organ 
it  would  be  contrary  to  all  experience  to  employ  with 
safety,  much  less  with  advantage. 

There  are  cases  however  in  which  it  is  probable 
that  the  disease  is  seated  in  the  organ,  and  that  the 
seat  of  the  pain  is  not  the  seat  of  the  disease,  and 
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many  in  which  it  is  more  than  doubtful  whether  any 
permanent  change  whatever  could  be  detected  either 
in  the  instrument  or  the  organ,  which  compels  the 
belief  that  it  is  less  a  disease  of  structure  than  of 
action  or  function  ;  an  inference  strongly  supported  if 
not  confirmed  by  the  fact,  that  its  most  frequent 
origin  is  sudden  change  of  temperature  or  long  expo¬ 
sure  to  cold,  that  it  is  often  preceded  by  mental 
harass  and  anxiety,  most  frequent  in  the  advanced 
and  declining  periods  of  life,  and  as  before  observed, 
cured  by  medicines  whose  effect  is  to  invigorate  the 
capillary  circulation  and  augment  the  nervous  power. 

It  is  not  upon  present  inflammation  that  the  disease 
depends,  if  it  have  an  organic  origin,  for  neither  is 
there  any  local  sign  of  it  nor  any  fever  of  the  system. 
It  is  distinguished  by  both  these  circumstances  from 
acute  rheumatism ;  from  chronic  rheumatism  by  the 
reference  of  the  pain  and  swelling  of  this  disease 
chiefly  to  the  joints  and  the  muscles  in  their  vicinity; 
whereas  the  neuralgia  invariably  follows  the  course 
and  marks  the  communications  of  the  nerves.  As 
regards  muscular  action,  the  disease  termed  sciatica, 
when  very  acute,  renders  the  person  equally  incapable 
of  motion  without  great  aggravation  of  pain,  and 
leaves  a  partial  paralysis  and  shrunken  state  of 
muscles  ;  and  the  business  of  mastication,  or  the  act  of 
laughing,  often  commences  the  paroxysm  of  tic  do- 
loureux  in  the  portio  dura.  It  must  be  remembered 
too,  that  quinine  and  steel  and  arsenic  and  the  volatile 
tincture  of  guaiacum  and  the  cold  bath  are  among  the 
l>est  remedies  for  chronic  rheumatism  ;  whence  the 
notion  of  a  sub-inflammatory  condition  of  the  textures 
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affected,  lias  prevailed  in  the  pathology  of  both  dis¬ 
eases.  If  the  atonic  congestion  consequent  upon  in¬ 
flammation  in  the  one  case,  and  upon  an  irregular 
supply  of  nervous  power  and  consequently  an  imper¬ 
fect  action  of  the  small  circulation  in  the  other,  be 
compared,  I  think  the  analogy  as  far  as  it  extends 
may  be  explained ;  and  upon  the  principle  that  this 
congestive  state  depending  upon  want  of  tone  is 
relieved  and  removed  by  such  applications,  and  espe¬ 
cially  by  such  medicines  as  by  aiding  the  actions  of 
the  arterial  branches  restores  the  balance  of  the  cir¬ 
culation,  we  may  comprehend  also  the  success  of  ana¬ 
logous  modes  of  treatment.  Though  the  train  of 
causes  be  dissimilar,  the  result  is  in  some  character¬ 
istic  points  so  far  similar  as  to  admit  of  the  same 
remedies  proving  efficient.  The  nerve  of  sensation 
supplied  to  skin,  muscle,  and  periosteum,  being 
subject  to  the  same  derangement  from  a  cause  act¬ 
ing  directly  upon  it  or  intermediately,  as  through 
the  circulation,  will,  as  it  is  distributed  to  these  dif¬ 
ferent  textures,  give  out  pain  modified  in  character 
and  degree  according  to  its  distribution. 

And  though  the  large  portion  of  nerve  distributed 
to  muscle,  and  entering  into  the  texture  of  its  fibres, 
is  probably  that  which  serves  its  special  office  of  mo¬ 
tion,  yet  that  such  a  proportion  and  such  a  connection 
exists  between  these  nerves  and  those  destined  to 
sensation  as  makes  the  smallest  motion  a  source 
of  exquisite  suffering,  is  proved  by  our  every  day’s 
experience  of  fractures  and  contusions  prior  to  the 
access  of  inflammation,  as  well  as  by  the  anguish 
manifested  in  acute  rheumatism.  That  parts  to  our 
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consciousness  insensible  or  nearly  so  in  a  healthy 
state,  and  hence  fitted  for  the  performance  of  their 
function,  become  exquisitely  painful  when  inflamed,  is 
a  striking  proof  of  the  influence  of  circulation,  both 
as  to  its  volume,  and  its  freedom  or  detention,  in  the 
production  of  pain.  But  as  irregular  circulation 
may  depend  upon  many  causes  besides  inflammation, 
and  as  there  can  be  no  doubt  from  the  continual 
proofs  which  are  exhibited  to  us,  that  the  capillary 
circulation  is  especially  influenced  by  the  nervous 
fibre,  and  since  as  often  before  observed,  irritation 
and  inflammation  are  essentially  distinct,  it  is  not  too 
much  to  infer  that  it  is  on  the  side  of  the  nerves  that 
the  balance  of  action  is  suspended  primarily,  in  cases 
presenting  no  symptom  of  inflammation  throughout 
their  course,  if  we  except  pain  ;  and  secondarily,  in  a 
certain  proportion  of  bygone  cases  of  actual  inflam¬ 
mation,  in  which  pain  alone  remains  after  all  other 
signs  of  inflammation  have  disappeared.  It  is  on  this 
principle  that  I  explain  the  sudden  attacks  of  tic 
doloureux  after  exposure  to  the  cold  produced  by 
evaporation — of  sciatica  after  sitting  on  damp  ground 
• — of  irritated  nerve  by  an  old  unsound  tooth,  or 
a  portion  of  dead  bone,  or  any  foreign  body 
acting  upon  a  nerve  of  sensation,  as  the  ligature 
including  a  twig  after  amputation  and  its  confine¬ 
ment  by  cicatrization,  whence  the  pain  of  stumps 
long  healed  ; — and  thus  that  I  reconcile  the  points  of 
analogy  between  the  phenomena  of  chronic  rheuma¬ 
tism  and  neuralgia  in  its  largest  sense,  concluding 
that  the  morbid  sensation,  like  the  natural,  varies  ac¬ 
cording  to  the  texture  in  which  the  nerve  is  dis- 
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tributed,  and  that  the  neuralgia  may  be  and  often  is 
a  secondary  as  well  as  an  idiopathic  or  primary  af¬ 
fection  ;  and  lastly,  thus  that  I  explain  the  efficacy 
and  the  success  of  similar  remedies  and  modes  of 
treatment  in  these  different  diseases. 


MORBID  AFFECTIONS  OF  THE  MOTIVE  NERVES. 

The  inequalities  of  action  in  the  several  systems  of 
voluntary  muscles,  as  they  arise  from  different  causes, 
are  differently  displayed  and  characterized.  Partial 
paralysis  of  the  motive  nerves  gives  the  predominance 
to  the  opposed  or  antagonist  power,  and  this  distorts 
the  passive  or  only  the  active  expression,  as  of  the 
countenance  for  example,  according  to  the  extent  of 
the  paralysis.  So  the  flexors  of  the  limb  being  un¬ 
opposed  contract  the  fingers,  and  bend  the  arms  and 
legs.  In  paraplegia,  the  sphincters  being  palsied, 
the  fluid  contents  of  the  bowel  or  bladder  escape  ; 
but  if  the  extruding  forces  are  paralysed,  they  accu¬ 
mulate  to  over  distension.  It  is  not  my  purpose  to 
speak  of  such  disfigurements  and  inequalities  of  action 
as  depend  upon  the  defective  libration  of  the  body 
during  growth,  and  incurvations  of  the  spinal  column, 
or  of  the  wry  neck,  or  of  the  contractions  of  the 
fingers  and  toes  from  adhesive  inflammation  between 
the  muscles  and  fasciae,  or  the  tendons  and  their 
sheaths ;  these  are  cases  of  a  class  totally  distinct. 

A  modification  of  paralysis,  sometimes  congenital, 
sometimes  occurring  in  infancy  from  dentition  and 
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other  causes,  is  a  deficiency  of  control,  and  conse¬ 
quently  a  want  of  consent  in  the  actions  of  muscles. 
These  are  the  cases  in  which  the  child  totters  and  is  in 
danger  of  falling  if  capable  of  supporting  himself,  and 
the  grown  person  with  difficulty  maintains  his  equi¬ 
librium,  and  in  order  to  do  so  enlarges  his  base,  per¬ 
forming  all  the  motions  of  progression  circuitously  or 
by  jerks.  In  these  cases,  which  are  depending  upon 
an  originally  checked  or  imperfect  development,  the 
entire  voluntary  muscular  system  is  affected,  so  that 
stammering  interrupts  the  speech  as  much  as  sudden 
halts  the  gait.  In  extreme  age  the  loss  of  command 
approaches  almost  to  the  same  state,  but  in  this,  per¬ 
manent  tremor  or  shaking  palsy  is  more  frequent ; 
another  modification  of  impaired  nervous  tone.  That 
a  condition  somewhat  similar  may  depend  on  the 
state  of  the  cerebral  circulation,  is  seen  in  the  delirium 
tremens  or  tremulous  excitation  of  drunkards  and  de¬ 
bauchees  ;  it  is  also  from  the  same  cause  an  occasional 
and  temporary  consequence  of  severe  nervous  ailments 
and  brain  fevers.  Overstrained  and  painful  extension 
of  the  arm  or  leg  will  induce  the  same  loss  of  com¬ 
mand  as  regards  their  muscles,  and  to  a  certain  ex¬ 
tent,  the  undue  interference  of  the  mind  with  the 
effort.  All  these  cases  are  arising  from  a  deficient  or 
impaired  innervation,  and  are  to  be  regarded  as  of  a 
passive  character. 

But  there  are  others  in  which  neither  the  failure  of 
one  set  of  muscles,  producing  contraction,  nor  the 
simple  privation  or  impairment  of  command  and  con¬ 
sent  in  the  steadiness  of  voluntary  muscles  or  of  the  di¬ 
rection  of  motion,  constitutes  the  disease, — but  a  con- 
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vulsive  action  or  twitching  of  certain  muscles,  wholly 
uncontrollable  and  unsystematized,  so  as  to  present 
the  most  awkward,  imbecile,  and  ludicrous  expres¬ 
sions  and  postures  of  the  features  and  limbs,  and  in 
some  rare  cases  of  the  entire  person  :  such  is  St.  Vi¬ 
tus’s  dance.  This  is  sometimes  contracted  in  the 
tricks  or  diseases  of  infancy,  and  continued  in  a  partial 
and  subdued  form  during  life  ;  it  sometimes  follows 
blows  on  the  head  or  spine,  panic  terror,  or  debi¬ 
litating  disease ;  it  is  a  malady  of  youth,  and  chiefly 
of  females,  and  oftenest  appears  somewhat  before  or 
at  the  commencement  of  menstruation.  Its  worst 
forms  are  intermittent ;  it  is  attended  by  torpid  and 
disordered  visceral  secretions  or  worms  in  the  intes¬ 
tinal  canal ;  it  yields  to  purging  and  tonics ;  or  ter¬ 
minates  in  epilepsy,  idiotcy,  hydrocephalus,  and  effu¬ 
sion  into  the  spinal  sheath. 

Again,  the  muscles  are  subject  to  be  thrown  into 
irregular  and  involuntary  action  by  causes  not  ob¬ 
vious,  and  which  must  be  supposed  to  depend  on 
some  mechanical  irritation  of  their  motive  nerves, 
probably  an  unequal  compression  from  the  encroach¬ 
ment  of  some  bony  growth  upon  the  spinal  theca,  or 
the  orifices  by  which  they  make  their  exit,  or  from 
contiguous  bone  in  some  part  of  their  course,  or  a  de¬ 
position  in  or  upon  their  sheaths ;  it  is  generally  but 
not  always  a  painful  disease.  In  this  case,  the  sen¬ 
sitive  being  affected  as  well  as  the  motive  fasciculus, 
renders  the  first  suggested  hypothesis  the  most  pro¬ 
bable.  The  affection  is  more  or  less  extensive,  pe¬ 
culiar  to  a  limb,  or  affecting  a  part  of  the  body,  or 
even  the  whole  trunk.  It  is  sometimes  incessant. 
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rendering  artificial  support  necessary  to  maintain  even 
a  precarious  and  deformed  position  or  accomplish 
progression  in  any  sort ;  sometimes  it  occurs  only  in 
paroxysms  at  uncertain  intervals,  or  in  such  efforts  as 
require  and  cannot  be  performed  without  the  action  of 
the  affected  muscles. 

This  chronic  convulsion  is  little  if  at  all  reme¬ 
diable.  I  attended  a  lady  with  the  late  Dr.  Babing- 
ton,  who  had  been  afflicted  thus  for  years  in  the 
muscles  of  the  nucha  and  left  side  of  the  cervical 
spine,  for  which  we  could  detect  no  organic  cause. 
It  was  not  in  any  degree  benefited  by  various  modes 
of  treatment,  nor  was  the  distressing  pain  alleviated 
by  any  external  application  or  narcotic  drug. 

There  is  a  form  of  the  maniacal  paroxysm  in  which 
the  hapless  lunatic  will  sing  the  same  tune,  utter  the 
same  cry,  or  repeat  the  same  words,  and  perform 
precisely  the  same  evolution  or  contortion  of  the 
muscles  for  days  and  nights  together  and  suffer 
no  interruption,  with  such  accuracy  and  regularity 
that  the  living  machine  seems  converted  into  an  au¬ 
tomaton.  Without  any  affection  of  the  mind  one 
sometimes  sees  cases  of  involuntary  motions  of  the 
muscles  of  the  limbs  or  trunk,  equally  symmetrical  in 
their  order  and  extent,  continued  and  resistless.  Most 
extraordinary  but  well  authenticated  cases  of  this 
kind  are  on  record.  We  must  refer  these  attacks  to 
some  temporary  morbid  condition  of  the  brain  and 
spine,  without  which  they  could  neither  be  set  agoing 
nor  maintained.  If  superadded  to  organic  change 
they  are  not  simply  enduring  but  permanent ;  not  in¬ 
termittent,  but  subject  to  frequent  paroxysm,  and  soon 
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destructive  from  exhaustion  and  interruption  of  im¬ 
portant  functions. 

Epilepsy  presents  the  most  violent  form  of  convul¬ 
sion,  especially  the  hysteric  epilepsy ;  it  may  exist 
without  permanent  organic  change  in  its  severest 
form,,  since  the  latter  is  almost  always  cured.  But 
when  on  the  other  hand  injuries  of  the  head  are  im¬ 
mediately  followed  by  the  diffused  convulsion  of  epi« 
lepsy,  they  are  almost  always  fatal,  and  speedily. 
Convulsion  on  one  side  and  paralysis  on  the  other,  as 
well  as  total  paralysis,  I  have  often  seen  recover  after 
injuries  of  the  head,  but  not  so  the  violent  diffused 
convulsion  where  it  followed  as  an  immediate  conse¬ 
quence.  As  a  symptom  of  apoplectic  effusion  in  the 
brain  it  is  also  generally  a  fatal  one  in  my  observa¬ 
tion. 

Epilepsy  which  is  depending  upon  irritation  of  the 
stomach  or  the  uterus,  is  cured  by  such  purgatives 
and  glysters  as  are  appropriate  to  the  cases  respect¬ 
ively  ;  where  idiopathic  or  periodical,  by  appro¬ 
priate  diet  and  regimen  and  such  a  course  of  tonics,  ex¬ 
ternal  and  internal,  as  the  cerebral  circulation  will 
bear.  It  induces  if  it  is  not  originally  combined 
with  fatuity,  when  it  resists  treatment.  It  often 
runs  its  course  and  is  outgrown,  never  recurring 
after  childhood ;  and  on  the  other  hand,  sometimes 
relapses  after  an  interval  of  years.  There  has  been 
reason  to  suppose  that  persons  who  have  been  at  one 
period  epileptic  and  at  another  imbecile,  and  who 
have  nevertheless  attained  to  longevity,  have  been  the 
subjects  through  the  whole  period  of  serous  cysts 
discovered  after  death  in  the  brain. 
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A  remarkable  case  of  symptomatic  epilepsy  oc¬ 
curred  many  years  ago,  at  St.  Thomas’s  Hospital, 
under  the  care  of  Mr.  Birch.  A  boy  who  was  ad¬ 
mitted  for  these  fits  was  discovered  to  have  a  pit  or 
depression  of  the  skull,  upon  which  pressure  created 
uneasiness.  Upon  that  spot  the  trephine  was  applied 
and  the  concave  piece  removed;  at  the  instant  of  turn¬ 
ing  it  up  he  had  a  sharp  epileptic  fit,  and  this  was 
the  last.  From  the  internal  table  a  spiculum,  a  quar¬ 
ter  of  an  inch  long,  projected,  pressing  upon  the  dura 
mater.  The  operation  threw  as  much  light  as  the 
morbid  growth  upon  the  cause  of  the  fits,  the  occa¬ 
sional  state  of  the  circulation  rendering  the  mem¬ 
brane  liable  to  the  same  offence  as  it  received  from 
the  slight  pressure  or  irritation  occasioned  in  turning 
up  the  loosened  piece. 

The  tonic  spasm  or  cramp  of  particular  muscles  is 
a  frequent  symptomatic  affection  in  persons  labouring 
under  irritation  of  the  primae  vise  and  indigestion  from 
all  causes.  It  is  most  familiarly  known  as  gathering 
up  into  a  ball  the  grea+  muscle  of  the  calf  of  the  leg, 
rendering  it  literally  as  hard  as  a  board,  and  is  intensely 
painful  while  it  endures.  When  it  partially  affects 
the  diaphragm  from  oppressed  stomach,  it  is  accom¬ 
panied  with  a  peculiar  noise  and  jerk  in  expiration, 
hiccup  ;  when  the  spasm  is  complete  and  strong,  it 
arrests  respiration,  and  when  it  affects  the  heart, 
awfully  suspends  the  circulation. 

The  degrees  of  this  affection  in  all  their  variety 
are  seen  in  infants  during  dentition,  and  after  the  loss  of 
more  blood  than  they  can  bear  to  part  with ;  from  the 
slight  flickering  and  momentary  distortion  of  the  facial 
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or  orbitar  muscles,  viz.,  the  clonic  spasm  which  re¬ 
laxes  alternately  with  the  contraction,  to  the  universal 
tonic  spasm,  which  being  unrelieved  by  relaxation  and 
affecting  the  respiratory  muscles  and  the  heart,  ex¬ 
tinguishes  life  in  a  few  seconds. 

A  plethoric  and  an  exsangueous  state,  strange  as  it 
may  appear,  are  both  really  conducive  to  the  state  of 
convulsion,  and  indicate  that  the  loss  of  balance  be¬ 
tween  the  circulation  and  the  nervous  mass,  however 
occasioned,  whether  from  over  injection  causing  pres¬ 
sure  or  deficient  support  inducing  enervation,  is  suf¬ 
ficient  for  its  production  ;  and  that  the  nervous  and 
vascular  actions  are  not  only  reciprocally  necessary,  but 
necessary  in  certain  definite  proportions,  for  the  due 
entertainment  of  the  vital  phenomena.  The  convul¬ 
sion  of  inanition,  though  in  itself  less  violent,  is  not 
so  in  relation  to  the  exhausted  state  of  the  system. 
It  is  not  uncommon  for  persons  to  be  affected  with 
partial  paralysis  after  great  loss  of  blood  for  con¬ 
vulsive  affections  symptomatic  of  disordered  stomach. 
A  dyspeptic  gentleman  who  complained  of  pain 
in  the  head  with  a  slight  degree  of  stupor,  or  rather 
slowness  of  intellect,  and  lost  blood  immediately  by 
the  advice  of  his  physician,  found  that  one  side  of 
his  face  was  paralyzed  after  the  operation,  from 
which  state  it  has  slowly  and  imperfectly  recovered, 
though  it  happened  two  years  ago.  The  injected 
and  overgorged  condition  of  the  brain  is  palp¬ 
able  in  some  forms  of  spasm,  and  the  permanent  re¬ 
lief  and  cessation  of  the  spasm  takes  place  under  the 
actual  flow  of  blood.  The  volume  of  the  blood  may 
be  either  absolutely  or  relatively  increased  in  the  brain 


OF  THE  MOTIVE  NERVES. 


or  other  part ;  the  former  happens  in  fevers  under  an 
increase  of  its  temperature ;  the  latter,  in  what  are 
called  determinations  to  an  organ  in  the  absence  of 
fever :  we  know  how  the  secretions  of  glands  are  in¬ 
creased  by  such  determinations  from  familiar  ex¬ 
amples.  The  determination  to  an  organ  depends 
either  on  an  altered  state  of  the  organ,  or  an  altered 
state  of  the  blood,  or  its  force  of  propulsion  ;  but  the 
one  soon  induces  the  other  change. 

The  effect  of  certain  poisons  is  to  produce  the 
tetanic  spasm,  and  of  others  to  induce  paralysis. 
In  certain  districts  the  disposition  to  nervous  as  well 
as  febrile  diseases  is  greater  than  in  others,  as  if  from 
the  qualities  of  the  soil  and  the  atmosphere.  This 
must  be  due  to  some  deleterious  agency  like  that  of  a 
poison  upon  the  blood,  rendering  it  less  fit  for  the 
maintenance  of  animal  life.  Hence  the  nervous 
phenomena  developed  in  the  African  and  Asiatic,  and 
indeed  all  malignant  fevers,  and  in  the  spasmodic 
cholera  ;  in  all  of  which  Dr.  Stevens  has  proved  a 
change  in  the  qualities  and  properties  of  the  blood 
amounting  to  devitalization. 

The  more  stimulating  quality  of  the  blood  upon 
the  fibres  of  the  heart  will  occasion,  as  we  see  in  the 
different  stages  of  fever,  the  opposite  states  of 
determination  and  defective  impulse,  or  congestion 
and  inanition.  In  the  course  of  the  same  disease 
we  have  the  violent  and  mild  delirium,  the  tonic  and 
the  clonic  spasm.  The  quality  has  probably  more  to  do 
in  determining  the  degree  of  activity  and  propelling 
power  of  the  heart,  than  the  quantity  of  the  blood  in 
fever  ;  this  power  is  diffused,  be  it  more  or  less. 
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throughout  the  body  ;  in  the  absence  or  decline  of 
fever  it  is  partial,  i.  e.  thrown  upon  the  organ  which 
is  the  seat  of  irritation. 

The  unyielding  cavity  within  whicli  the  brain  is 
contained,  the  substance  and  texture,  and  I  may 
add  functions,  of  the  organ,  are  circumstances  pecu¬ 
liarly  conducive  to  render  it  the  seat  of  irritation,  and 
thus  to  occasion  congestion  both  arterial  and  venous, 
both  of  excessive  and  deficient  injection,  and  to 
display  the  effects  of  such  states  in  all  the  morbid 
varieties  and  degrees  of  altered  and  impaired  sense 
and  motion  which  are  presented  to  our  notice. 

Thus  the  spasm  of  the  involuntary  or  organic 
class  of  muscles  is  happily  rare,  in  comparison  with 
the  muscles  of  support  and  motion  which  are  obe¬ 
dient  to  the  will.  The  former  as  we  have  seen 
derive  their  nerves  from  other  sources,  and  are  placed 
beyond  the  reach  of  many  causes  of  disturbed  action. 

W  hen  the  muscular  structure  becomes  inflamed, 
as  in  acute  rheumatism  of  the  heart,  or  the  venous 
side  being  over  loaded  it  is  incapable  of  relieving  the 
pulmonary  circulation,  it  becomes  subject  to  spasm 
which  terminates  life  suddenly.  When  the  supply  of 
its  nutrient  blood  fails  from  the  constriction  of  the 
mouths  or  ossification  of  the  walls  of  the  coronary 
arteries,  it  is  also  subject  to  fatal  spasm  under  any 
excitement  which  induces  its  increased  action.  The 
spasm  of  the  pylorus,  and  of  the  gall-duct,  and  of  the 
intestine  in  its  course,  are  predisposed  to  by  irritation 
of  the  villous  surface,  and  is  also  a  symptom  of 
obstruction  and  inflammation.  The  pain  attending 
these  affections  recurring  at  short  intervals,  is  most 
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acute,  especially  the  spasm  of  the  ureter,  of  the 
sphincter  ani,  and  of  the  neck  of  the  bladder  in 
dysuria,  whether  from  irritation  or  inflammation. 

Spasm  of  the  cremaster  muscle  is  rare,  but  I  have 
seen  it  so  severe  as  to  make  the  patient  scream  with 
the  agony,  the  testes  being  perfectly  sound,  as  well 
as  when  inflamed. 

In  all  the  cases  we  have  referred  to,  irritation  is  a 
competent  and  frequent  cause  of  spasm,  which  is  a 
temporary,  irregular,  and  involuntary  action  of 
muscles,  attended  with  pain  and  followed  by  exhaus¬ 
tion,  and  often  preceded  by  a  notable  or  discoverable 
cause  of  irritation  of  the  nerves  supplying  the  part 
affected,  either  at  their  origin,  in  their  course,  or 
at  their  termination.  The  contractions  produced 
in  a  fresh  killed  animal  by  galvanism  convey  the 
best  idea  of  the  connexion  subsisting  between  the 
nerve  and  muscle,  and  the  effect  of  irritation  acting 
directly  upon  the  muscle,  or  upon  the  muscle  through 
the  nerve. 

We  have  seen  that  nerves  of  sensation  and  motion 
are  subject  to  varieties  of  paralysis  from  checked  or 
impaired  development  and  extreme  age,  as  wrell  as 
from  disease  incident  to  all  periods  of  life.  It 
may  affect  exclusively  sense  or  motion,  or  include 
both.  It  may  be  partial,  limited  to  one  side,  one 
limb,  one  district,  and  set  of  muscles,  a  single  mus¬ 
cle,  the  point  of  a  finger,  or  affecting  the  whole 
system.  It  may  be  a  direct  or  an  indirect  result 
of  injury  or  irritation,  and  the  injury  or  irritation 
may  be  adjacent  or  remote.  But  as  sensation  and 
voluntary  motion  are  principles,  resident  not  in  the 
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parts  but  in  the  brain  and  spinal  chord,  the  deficiency 
must  in  either  case  depend  on  some  interruption 
to  the  transmission  or  some  deviation  in  the  supply 
of  these  faculties.  Whether  the  cause  of  irritation 
exists  in  the  organ  of  external  sense  or  the  brain, 
the  stomach  or  the  limb,  the  morbid  alteration  of 
sensation  and  motion  is  only  to  be  explained  by 
an  alteration,  organic  or  functional,  in  the  brain 
supplying  or  nerve  conveying  the  principles  of 
sensation  and  motion.  Hence  if  we  amputate  a 
limb,  the  man  is  troubled  with  the  delusive  sensa¬ 
tion  and  motion  of  that  hand  or  foot  of  which 
he  is  bereft  from  irritation  of  the  remaining  nerves, 
the  instruments  which  conveyed  sensation  and  motion, 
and  the  brain,  the  organ  by  which  they  were  supplied. 
What  determines  the  various  modes  and  seats  of 
paralysis  of  sensation  or  motion  in  cases  of  organic 
change,  we  have  sometimes  opportunities  of  seeing 
either  during  life  or  at  its  close  ;  but  in  a  large  pro¬ 
portion  of  cases  we  see  the  symptom  only,  the  cause 
is  hidden  from  us.  Still  more  is  this  the  case  with 
the  affections  of  irregular  muscular  action,  since  a 
yet  larger  number  of  these  are  sympathetic,  i.  e.  due 
to  temporary  circumstances,  such  as  disordered  circu¬ 
lation  or  innervation,  and  leave  no  trace  behind. 

TETANUS. 

I  offer  no  systematic  description  of  the  phenomena 
of  tetanus*  ;  it  is  to  examine  and  explain  their  pa- 

*  F or  this,  as  well  as  for  some  new  and  important  views  of 
the  treatment  of  the  disease,  I  refer  my  reader  to  an  admirable 
‘  Lecture  on  Tetanus,*  by  Mr.  Morgan,  Surgeon  to  Guy’s  Hospital. 
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thological  character  and  relation  to  other  affections 
of  the  nervous  system,  symptomatic  of  what  I  have 
called  reflected  irritation,  that  I  advert  to  them. 

Idiopathic  tetanus,  as  it  is  called  when  not  preceded 
by  manifest  injury,  is  a  disease  more  frequent  in  warm 
latitudes,  and  appears  after  exposure  to  sudden 
extremes  of  temperature.  Cold  and  damp,  combined 
with  fatigue  and  anxiety,  are  the  more  frequent 
occasional  causes.  Traumatic  tetanus  is  also  most 
frequent  in  warm  climates,  the  predisposition  being 
supposed  to  consist  in  a  greater  mobility  and  laxity 
of  the  muscular  fibre  ;  this  is  false  pathology,  the 
disease  being  seated  not  in  the  muscular  but  the 
nervous  system,  and  these  terms  must  be  applied,  if 
used  at  all,  to  the  brain  and  nerves.  All  the  diseases 
of  this  class  are  in  reality  symptomatic,  and  since 
sensation  and  motion  have  their  exclusive  origin  in 
the  brain  and  its  appendages,  these  stand  between 
the  local  and  constitutional  irritation,  and  the  disease 
as  demonstrated  by  its  symptoms  is  reflected  through 
this  medium.  Whether  the  morbid  contents  of  the 
intestinal  canal,  or  the  effects  of  a  sudden  chill  of 
the  surface,  or  an  exhaustion  of  nervous  power,  or 
the  irritation  of  an  external  injury  prove  exciting 
causes  of  the  tetanic  spasm,  the  disease  must  be  equally 
regarded  as  symptomatic,  and  the  predisposition  as 
the  circumstance  which  explains  the  varieties  of  sus¬ 
ceptibility.  This  is  either  peculiar  or  adventitious, 
i.  e.  in  the  individual  or  in  the  circumstances  in  which 
he  is  placed  ;  and  it  is  certain  that  the  natives  of 
warm  climates  have  a  more  relaxed  fibre  and  a  greater 
susceptibility  of  impression,  both  external  and  internal. 
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or  in  oilier  words,  that  less  resistance  is  opposed  to 
morbid  action,  and  that  in  them  disease  runs  its  course 
with  greater  vehemence  and  rapidity  than  in  those  of 
temperate  regions.  The  natives  are  more  disposed 
to  the  spasmodic  diseases  of  such  climates  than 
Europeans. 

The  traumatic  is  a  more  severe  disease  than  the 
idiopathic  tetanus.  It  has  a  mild  and  slow  and  a 
severe  and  rapid  form  :  the  former  gradual  in 
approach,  often  partial  or  partially  diffused,  unat¬ 
tended  by  fever  or  even  quickened  circulation  in 
the  intervals  of  the  paroxysms,  losing  much  of  its 
danger  after  four  days’  duration,  and  disposed  to 
become  chronic  and  curable  by  support :  the  latter 
universal,  with  shorter  intervals  of  spasm,  attended 
with  greatly  accelerated  circulation,  in  almost  all 
cases  resisting  remedy,  and  speedily  even  suddenly 
destructive. 

The  period  of  accession  after  injury  varies  from 
an  hour  to  ten  days  or  a  fortnight.  In  some  rare 
instances  it  is  almost  immediate.  The  case  of  a 
negro  is  recorded  by  Dr.  Robison,  in  which  the 
spasms  commenced  in  a  quarter  of  an  hour  after 
the  infliction  of  a  puncture  with  a  fragment  of 
china-ware :  and  some  years  ago  a  man  was  brought 
into  St.  Thomas’s  Hospital  for  a  recent  fracture, 
in  a  state  of  universal  tetanus  of  tremendous  vio¬ 
lence,  which  proved  fatal  in  a  few  hours.  The 
fracture  was  an  oblique  one  of  the  thigh-bone,  which 
penetrating  the  rectus  muscle,  was  continually  play¬ 
ing  through  its  belly  in  a  see-saw.  I  have  seen 
the  disease  set  up  by  the  same  circumstances  with 
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probably  less  aggravation  on  the  fourth  clay  ;  the 
fractured  portion  had  impaled  the  vastus  interims 
muscle.  This  case  was  in  Guy’s  Hospital,  and  proved 
fatal  on  the  seventh  day.  The  interval  preceding  the 
attack  does  not  determine  the  form  of  the  disease, 
i.  e.  the  disease  is  sometimes  of  the  severest  and 
most  rapid  description  where  an  interval  of  ten 
days  has  elapsed.  The  late  unfortunate  Earl  of 
D - was  seized  on  the  fifth  day,  from  the  acci¬ 

dental  amputation  of  two  of  his  toes  by  an  axe. 
The  disease  was  of  the  severest  form  and  proved 
fatal  on  the  seventh.  On  the  other  hand,  where  the 
disease  follows  close  upon  the  injury,  it  is  for  the 
most  part  uncontrollably  rapid  and  fatal. 

The  form  of  injury  is  subject  to  every  variety, — - 
punctured  and  small-mouthed  and  large  open  wounds, 
superficial  abrasions  and  ulcers,  lacerations  of  tendi¬ 
nous  and  of  fleshy  fibres  at  the  extremities  and  in 
the  middle  of  the  limbs,  moist  and  dry  wounds, 
sloughs,  contusions  from  gunshot,  and  the  explosion  of 
gun-barrels,  flasks,  squibs,  &c.,  compound  fractures 
and  mutilations,  and  simple  contusions  without  any 
breach  of  surface,  abscesses  beneath  the  plantar  and 
palmar  aponeuroses,  and  in  the  sheaths  of  muscles, 
as  the  rectus  abdominis  and  tendons  of  the  hand  and 
foot,  ligatures  of  nerves,  and  foreign  bodies  pene¬ 
trating  their  neurilem  or  substance.  Baron  Larrey 
saw  the  disease  produced  by  a  fish  bone  lodged  in 
the  throat,  and  two  cases  are  mentioned  by  Mr. 
Morgan,  following  the  blows  inflicted  by  a  school¬ 
master  with  his  cane,  and  both  fatal.  Even  the  in¬ 
jection  of  a  hydrocele  has  been  followed  in  the  West 
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Indies  by  locked  jaw  ;  and  a  chronic  trismus  after 
the  extraction  of  a  tooth  with  injury  to  the  jaw  is 
at  this  time  under  my  observation.  One  remarkable 
exception  may  be  mentioned.  I  never  knew  or  heard 
of  a  clean  incised  wound  inflicted  without  concussion, 
as  by  a  surgeon’s  knife  in  operation,  producing  teta¬ 
nus,  whatever  was  the  structure  divided.  The  seat 
of  the  injury  presents  also  great  variety,— it  is  more 
frequently  in  the  hands  and  feet,  or  at  least  in  the 
extremities,  for  the  obvious  reason  that  they  are 
more  prone  to  such  injury  than  the  trunk  of  the  body. 

As  we  have  said  the  period  of  access  varies,  so 
must  the  stage  at  which  the  local  injury  has  arrived ; 
but  in  flesh  wounds  the  period  of  commencing  cicatri¬ 
zation,  after  the  mundifying  process  is  completed, 
seems  to  be  most  liable  to  the  attack  of  spasm ;  not 
unfrequently  the  punctured  wound,  as  from  a  nail, 
wears  the  aspect  of  being  healed,  and  is  almost  forgot¬ 
ten  when  the  spasms  set  in.  These  facts  are  now  so 
established  by  repeated  observation,  that  it  is  difficult 
to  disconnect  the  phenomenon  of  the  incipient  spasm 
with  the  altered  condition  of  nervous  and  mus¬ 
cular  structure  in  the  healing  or  newly  cicatrized 
part.  Ligature  of  the  funis  umbilicalis,  of  the  entire 
spermatic  cord,  and  the  anterior  crural  nerve,  are 
among  the  known  causes  of  tetanus.  The  former  is 
common  in  hot  climates ;  the  two  latter  I  have  myself 
seen.  Now  cicatrization  is  adhesion  and  fastening  of 
parts  before  free  and  movable  on  each  other,  and 
approaches  much  to  the  nature  of  a  ligature.  In 
adverting  to  a  mechanical  condition,  we  of  course 
admit  all  such  varieties  as  may  tend  to  the  production 
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of  a  similar  effect*  and  we  should  expect  that  fasten¬ 
ing  a  naturally  free  part  would  be  equivalent  to  its 
strangulation  or  confinement  by  pressure  of  any  kind* 
the  interruption  to  its  function  being  the  same. 
Destruction  of  the  part  by  caustics  and  its  removal 
by  amputation  have  been  resorted  to  ineffectually 
when  the  symptoms  have  commenced*  and  T  have 
twice  known  the  disease  ensue  after  amputation. 
But  if,  when  the  circumstances  admit  of  it*  wounds 
likely  to  produce  tetanus*  were  treated  while  recent 
like  those  inflicted  by  a  strange  dog*  so  as  to  destroy* 
or  at  least  alter  the  sympathies  and  mode  of  healing, 
it  would  probably  be  of  more  rare  occurrence. 

The  susceptibility  to  the  tetanic  spasm  varies  ex¬ 
ceedingly.  It  is  often  seen  that  a  wound  or  injury* 
so  likely  to  produce  the  disease  that  we  are  daily  on 
the  watch  for  it*  passes  uninterruptedly  through  its 
stages ;  it  is  also  seen  by  those  who  have  the  oppor¬ 
tunity,  that  a  menace  or  premonition  of  the  attack  is 
often  decidedly  exhibited  and  yields  to  continued 
and  active  purging*  or  a  free  incision.  Now  and 
then,  but  not  often,  it  takes  the  most  experienced 
surgeon  by  surprise.  But  we  are  utterly  unable  to 
account  for  its  comparative  infrequency  with  the  local 
circumstances  and  occasions  that  seem  to  give  rise  to 
it  upon  the  hypothesis  that  some  peculiar  mischief, 
of  which  we  are  not  cognizant*  is  in  all  cases  pro¬ 
ductive  of  the  disease*  as  for  example*  the  injury  of  a 
motor  fibril  or  filament ;  for  it  is  opposed  to  this,  that 
slight  wounds  have  completely  healed  before  the  sym¬ 
ptoms  appeared,  and  that  careful  dissection  in  nume¬ 
rous  instances  has  discovered  no  such  injured  fibril ; 
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that  lacerations  of  nerves  are  seldom  followed  by  te¬ 
tanus  ;  that  the  injury  is  sometimes  so  situated  as  not 
directly  to  include  parts  destined  to  motion,  as  the 
tunica  vaginalis  testis,  the  mucous  membrane  of  the 
bowels,  the  alveolar  fossa,  &c  ;  that  similar  and  worse 
injuries  in  the  proportion  of  a  thousand  to  one  are  fol¬ 
lowed  by  no  such  symptoms  ;  that  the  natives  of 
warm  climates  are  vastly  more  liable  to  the  disease ; 
and  that  the  self-same  disease  is  seemingly  at  least 
spontaneous,  i.  e.  preceded  by  no  injury  whatever. 

It  appears  from  the  cases  of  idiopathic  tetanus 
that  neither  a  wound  nor  any  manifest  local  irrita¬ 
tion  is  necessary  to  the  production  of  the  disease, 
while  the  influence  of  an  obvious  local  irritation  is 
evidently  acting  as  an  exciting  cause  in  traumatic 
tetanus  ;  the  same  may  be  said  of  tic  doloureux,  in 
which  the  irritation  is  sometimes  apparent  and  some¬ 
times  undiscoverable.  Are  we  to  infer  from  this 
that  in  the  one  class  the  local  irritation  is  not  existing, 
according  to  the  axiom  ‘  de  non  apparentibus  et  non 
existentibus  eadem  est  ratio,’  and  that  the  disease  is  to 
be  referred  to  a  general  morbid  condition  of  the 
nervous  system, — or  shall  we  not  rather  conclude  that 
a  local  cause  of  irritation  with  or  without  Iresion,  such 
as  from  situation  and  circumstances  escapes  detection, 
does  always  exist. 

In  erysipelas  we  have  an  idiopathic  and  trau¬ 
matic  form,  and  so  in  most  other  constitutional  dis¬ 
eases.  But  since  in  post  mortem  examinations  we 
find  tubercles  of  the  lungs  and  diseased  changes  in 
other  organs,  which  were  not  suspected  during  life 
by  the  most  sagacious  physicians,  is  it  not  more  pro- 
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bable  that  the  condition  is  overlooked,  or  perhaps 
of  a  nature  temporary  and  occasional,  and  not  to 
be  ascertained  before  death,  than  that  it  has  been 
wanting.  In  tetanus  not  only  the  most  obstinate 
costiveness  prevails,  but  when  by  powerful  medicines 
the  bowels  are  relieved,  matters  the  most  un¬ 
healthy  and  unnatural,  as  Mr.  Abernethy  observes, 
“  quite  unlike  feces,”  are  voided.  We  suppose  the 
scybalous  condition  to  be  an  effect  as  probably  it  is 
of  the  disease,  but  how  do  we  know  that  the  morbid 
quality,  quantity,  consistence,  &c.,  of  the  contents  of 
the  canal  were  not  existing  previously  to  the  attack 
of  spasm,  and  operating  with  all  the  force  of  a  pow¬ 
erful  local  irritant  upon  the  highly  irritable  nervous 
tissue  of  the  canal.  Abrasions  and  small  ulcers  of 
the  villous  coat  and  mucous  glands  of  the  alimentary 
tube  are  seen  continually  in  slitting  open  the  canal, 
where  they  were  wholly  unsuspected  ;  and  I  know 
no  reason  why,  when  we  find  idiopathic  tetanus 
and  dysentery  springing  up  under  the  same  external 
conditions  of  the  body*,  the  local  condition  which  is 
competent  to  the  production  of  tetanus  from  the 
analogy  of  the  traumatic  form,  should  not  be  so  con¬ 
sidered  in  that  of  which  the  local  cause  is  hidden  dur¬ 
ing  life,  and  therefore  supposed  to  be  simply  a  mor¬ 
bid  condition  of  the  general  system.  Drs.  Macarthur 
and  Dickson  have  given  dissections  showing  inflam¬ 
matory  conditions  of  the  bowels,  in  four  cases  of 
acute  tetanus.  We  want  more  precise  and  extended 
information  on  this  subject.  Certainly  the  trau- 

*  See  Sir  J.  Macgrigor’s  Report  of  the  Diseases  in  the  Penin¬ 
sular  War.  Med.  Chir.  Transactions,  Vol.  vi. 
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matic  tetanus  of  this  country  does  not  bear  out  the 
opinion  of  visceral  inflammation. 

Instances  of  indigestible  substances,  and  of  tape 
and  round  worms  found  on  inspection  of  the  canal 
in  tetanic  cases,  are  on  record  ;  and  a  case  of  trismus, 
under  Mr.  Earle,  recovered  after  the  expulsion  of  a 
tape-worm  from  the  bowel. 

Indeed  an  idiopathic,  if  strictly  taken  to  mean  a 
spontaneous  and  exclusive  disease  independent  of 
the  natural  sympathy  between  part  and  part,  is  an 
absurdity  not  to  be  tolerated  ;  it  is  only  in  a  relative 
sense  that  it  can  be  employed  ;  and  in  by  far  the 
greater  number  of  cases  it  means  only  a  disease  of 
which  the  derivative  is  occult  and  imperceptible. 

In  a  considerable  number  of  cases  anomalous  ap¬ 
pearances  of  ossific  deposition  have  been  met  with 
upon  the  arachnoid  coat  of  the  spinal  chord,  or  upon 
the  processes  of  the  dura  mater,  and  some  unusual 
saliency  of  the  ridges  or  processes  of  the  cranium  has 
been  noticed  in  examinations  post  mortem.  That 
such  appearances,  whether  of  early  or  recent  date, 
have  no  necessary  connexion  with  these  diseases, 
must  be  admitted  from  their  being  as  commonly 
absent  as  present,  and  their  being  as  frequent  in  the 
bodies  of  persons  who  have  died  of  other  and  different 
diseases ;  but  it  by  no  means  follows  that  they  have 
no  influence  in  predisposing  to  undue  irritability  of 
the  nervous  system,  and  it  must  be  admitted  that 
vascular  turgescence  of  the  cerebral  and  spinal  mem¬ 
branes  is  usually  attendant  on  convulsions. 

That  various  forms  and  modes  of  injury  are  irri¬ 
tants  of  the  motor  nervous  system,  direct  or  indirect. 
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and  excite  this  and  other  forms  of  spasm  we  have  in¬ 
disputable  proof,  and  that  in  this  system,  originating 
in  the  brain  and  spine  and  expanded  over  the  entire 
frame,  one  seat  and  mode  of  irritation  determine  one 
mode  of  spasm,  and  another,  another  mode.  Thus 
irritation  of  the  brain  and  its  membranes,  and  parti¬ 
cular  conditions  of  the  cerebral  circulation  proper  to 
it  or  sympathetic  with  remote  irritation,  as  of  the 
gums  in  dentition,  the  stomach,  intestines,  &c.,  give 
origin  to  infantile,  hysteric,  epileptic,  apoplectic  con¬ 
vulsions  ;  others  to  cramp,  chorea,  and  subsultus  ; 
others  to  the  tic  doloureux;  others  to  the  tetanic 
spasm ;  which,  though  otherwise  so  complicated  as 
materially  to  alter  its  aspect  in  laesions  and  morbid 
states  of  the  brain,  is  occasionally  witnessed  in  these 
in  its  severest  and  most  hopeless  form. 

I  should  say  that  the  evidence  before  the  public  to 
establish  that  tetanus  has  its  origin  in  inflammation  of 
nervous  structure  has  failed,  and  that  few  if  any  prac¬ 
tical  surgeons  of  experience  entertain  such  a  notion. 
The  spine,  the  ganglia,  the  nerves  of  the  wounded  part 
have  been  repeatedly  and  minutely  inspected  in  the 
worst  cases  of  tetanus  and  other  spasmodic  diseases, 
and  no  such  appearance  discovered.  Even  the  com¬ 
mon  statement  of  increased  vascularity  and  effusion 
beneath  the  investing  membranes  are  as  common  in 
other  acute  diseases  as  in  this,  and  these  are  by  no 
means  universal  in  tetanus.  Very  rare  instances 
have  occurred  of  a  nerve  being  included  in  the  injury, 
and  palpably  altered  in  consequence  in  common  with 
other  textures  by  inflammation  ;  but  even  in  such 
cases,  I  should,  from  reference  to  the  whole  pheno- 
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mena,  be  inclined  to  question  its  operation  as  a  cause, 
for  wounds  of  nerves  happen  continually  without  be¬ 
traying  any  tendency  to  the  disease. 

Where  convulsions  have  once  shown  themselves, 
they  are  most  apt  to  be  re-excited,  and  the  same  may 
be  said  of  spasm  in  general  and  of  all  morbid  nerv¬ 
ous  phenomena.  The  spasmodic  condition  I  take  to 
be  of  all  others  most  invariably  a  sympathetic  one  in 
its  origin ;  when  established,  it  gets  beyond  the 
reach  of  the  natural  sympathies  and  we  cannot  con¬ 
trol  it  by  their  medium,  i.  e.  the  removal  of  the 
exciting  cause. 

Medicines  and  all  external  agents  which,  accord¬ 
ing  to  our  experience,  operate  promptly  and  power¬ 
fully  in  composing  disturbed  natural  sympathies  and 
occasional  and  ordinary  morbid  sympathies,  are  com¬ 
paratively  inert  when  the  morbid  action  is  established 
and  universal ; — it  is  now  a  disease  unconditional  and 
independent,  and  of  the  most  destructive  as  well  as 
uncontrollable  kind  from  the  tremendous  exhaustion 
of  power  which  attends  it. 

Thus  injury  and  inflammation  are  the  two  sources 
of  irritation  in  tetanus  as  in  other  constitutional  af¬ 
fections  ;  the  former  may  be  simple  contusion  or  any 
possible  variety  of  wound,  and  in  any  situation,  since 
nervous  texture  abounds  in  all  parts  modified  accord¬ 
ing  to  their  need — the  latter  may  be  in  any  stage  of 
its  progress.  If  in  one  case  spasm  has  been  known 
to  subside  upon  the  mortification  of  the  limb,  the 
attack  has  in  others  followed  upon  gangrene.  The 
former  I  imagine  was  not  a  consequence  but  a  coinci¬ 
dence,  the  vital  powers  of  the  part  and  the  system 
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failing  simultaneously  ;  for  it  is  remarkable  that  the 
presence  of  tetanus  does  not  arrest  or  interfere  with 
the  healing  action,  and  the  amputation  of  the  limb 
offers  no  check  to  the  disease  once  established  So 
also  the  destruction  of  the  surface  of  the  wound  by 
caustic  is  of  no  avail.  In  fact,  neither  the  vascular 
nor  the  absorbent  system  are  directly  implicated  in 
the  disease  ;  but  it  has  happened  that  inflammation 
of  the  bronchia  and  lungs  has  suddenly  supervened 
upon  the  subsidence  of  the  spasm,  and  in  the  form  of 
effusion  proved  fatal  in  a  few  hours.  So  in  a  case  I  have 
already  given,  tetanus  supervened  upon  erysipelas,  and 
in  another  yet  to  be  mentioned,  the  same  thing  oc¬ 
curred.  The  danger  of  metastasis  is  greatest  in  all 
those  diseases  which  are  essentially  nervous,  or  being 
inflammatory,  are  under  the  special  influence  of  the 
nervous  system,  as  e.  g.,  aggravated  hysteria,  chlo¬ 
rosis,  and  convulsion  of  all  kinds  ;  erysipelas,  gout, 
rheumatism,  &c.  From  the  plunge  of  the  cold  bath 
I  have  seen  the  tetanic  patient  brought  up  a  corpse  t, 
and  have  known  an  hydrophobic  patient  expire  in  the 
spasm  induced  by  the  act  of  excising  the  wound.  In 
neither  case  was  there  any  premonitory  sign  of  im¬ 
pending  dissolution  :  the  symptoms  were  but  of  a 
few  hours.  A  gentleman  under  the  care  of  Mr.  Key, 

*  An  exception  is  furnished  in  ‘  A  case  of  Traumatic  Tetanus 
successfully  treated  by  Amputation/  By  John  Wayte,  Esq., 
Surgeon,  Caine.  Ed.  Med.  and  Surg.  Journal,  Vol.  xvii.  p.  394. 

t  A  similar  event  is  recorded  by  Dr.  Morrison  of  the  cold 
affusion,  in  Demerara,  being  the  third  case  of  its  unsuccessful 
use.  A  Treatise  on  Tetanus,  by  John  Morrison,  M.D.,  Newry, 
1816.  On  the  other  hand,  there  are  several  cases  of  its  suc¬ 
cessful  employment  on  record. 
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who  had  just  recovered  from  a  severe  attack  of  teta¬ 
nus,  was  thrown  into  a  fit  of  passion  by  some  ill-timed 
communication  relating  to  his  property,  and  died  on 
the  spot,  probably  from  spasm  of  the  heart.  In  a 
chlorotic  girl  1  have  known  the  shock  of  a  shower-bath 
fatal ;  and  chorea  sometimes  terminates  suddenly  in 
hydrocephalus.  The  tendency  of  erysipelas  to  seize 
the  head,  and  rheumatism  the  heart,  and  gout  the 
stomach  is  well  known. 

The  practical  inferences  are  twofold  which  we  may 
draw  from  these  facts  ;  the  imperative  necessity  of 
procuring  and  preserving  free  and  healthy  secretions 
from  the  visceral  glands,  and  of  caution  to  avoid  sud¬ 
den  shocks  or  surprises  of  the  greatly  debilitated 
system. 

The  nervous  pathology  is  to  be  viewed  first,  as 
regards  its  proper  system  ;  secondly,  as  regards  its  as¬ 
sociations  with  the  vascular.  In  such  affections  of 
nerves  as  are  peculiar  and  exclusive,  we  may  conform 
our  treatment  to  the  first  view ;  in  those  which  are 
resulting  from  or  mixed  with  the  arterial  and  venous 
system,  we  must  modify  it  in  obedience  to  that  con¬ 
nexion.  Pain,  depending  on  a  morbid  condition  of 
nerve,  is  aggravated  by  such  measures  as  allay  pain 
proceeding  from  inflammation.  The  same  may  be 
said  of  spasm  not  depending  on  inflammation  or 
mechanical  obstruction,  inducing  or  threatening  in¬ 
flammation.  In  the  acute  stage  of  inflammation  we 
do  not  give  tonics ;  but  in  the  chronic  stage,  where 
the  consequences  which  it  has  left  constitute  the  dis¬ 
ease,  we  administer  them  most  beneficially.  In  the 
paroxysm  of  intermittents,  we  carefully  withhold  such 
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tonic  remedies  as  exhibited  in  the  intervals  of  the 
paroxysm  break  the  train,  and  prevent  its  accession 
by  fortifying  the  nervous  system.  Functional  dis¬ 
orders  and  irregularities  are  counteracted  and  cured 
by  such  agents  as  operate  upon  function,  i.  e.  upon 
the  brain  and  nerves  ;  whether  acting  directly  upon 
the  trunk  or  the  extremities  of  the  arterial  tree,  upon 
the  pulmonary  or  the  aortic  side,  or  not  upon  either 
directly,  but  intermediately. 

Now  the  treatment  of  tetanus  admits  of  the  em¬ 
ployment  of  two  classes  of  remedies — relaxants  and 
tonics.  They  are  in  no  degree  incompatible,  but  com¬ 
mon  sense  wrould  lead  us  to  endeavour  first  to  calm  a 
wrong  action,  and  having  succeeded  in  calming  it, 
then  to  apply  our  tonic  for  the  restitution  and  pre¬ 
servation  of  the  right  one.  Perhaps  the  tonic  may 
be  the  calming  power  we  ought  to  employ,  in  a 
case  so  rapidly  destructive  to  life  as  the  really  acute 
tetanus,  but  our  limited  experience  does  not  warrant 
the  conclusion.  The  spasmodic  action  is  of  itself 
destructive,  and  our  first  indication  therefore  is  to 
allay  it.  The  rapid  march  and  urgency  of  symptoms 
in  acute  nervous  diseases,  as  that  which  we  are  con¬ 
sidering,  points  out  the  quick  entering  and  extensively 
acting  remedies,  and  their  administration  in  bold  and 
frequent  doses,  as  our  only  resource.  We  must  im¬ 
press  the  entire  system  sensibly. 

First  we  should  clear  the  stagnant,  perhaps  loaded 
bowels  ;  the  preternatural  rigidity  of  the  abdominal 
muscles  and  their  interrupted  action  is  of  itself  sufficient 
to  induce  torpor,  but  it  is  probable  that  the  muscular 
action  of  the  canal  partakes  of  it,  since  the  first 
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evacuations  obtained  generally  consist  of  indurated 
scybala.  Two  or  three  doses  of  calomel  and  scam- 
mony  may  be  given  in  pills  or  as  they  can  be  got 
down,  and  if  castor  oil  admits  of  being  swallowed  in 
the  intervals,  it  should  be  given.  But  unhappily,  the 
muscles  of  deglutition  are  often  affected  in  the  onset 
of  the  disease.  Stimulating  purgative  clysters  should 
in  any  case  be  efficiently  injected,  until  the  canal  is 
well  cleared. 

Entirely  appreciating  the  valuable  observations  of 
Dr.  Hamilton,  of  Edinburgh,  I  deprecate  the  notion 
of  trusting  to  purgatives  for  the  cure  of  tetanus. 
But  I  am  as  well  convinced  that  our  hopes  are  vain, 
unless  the  full  action  of  the  bowels  is  obtained  and 
steadily  preserved  throughout  the  disease.  The  signs 
of  improvement  bear  a  constant  reference  to  the  ful¬ 
filment  of  this  leading  indication. 

To  allay  the  excessive  spasmodic  action,  opium  is  in¬ 
efficient,  I  should  add  objectionable.  It  formed  so  pro¬ 
minent  an  article  for  exhibition  with  this  view,  that  it 
has  had  ample  trial,  both  in  small  and  almost  incredibly 
large  and  often  repeated  doses.  An  old  surgeon,  of 
high  provincial  reputation,  used  to  call  for  a  wine¬ 
glass  when  he  came  across  a  patient  in  tetanus,  and 
increase  the  dose  by  drachms  until  he  filled  it  *.  There 
may  be  some  figure  of  speech  in  this  ;  but  it  is  well 
ascertained  that  the  sedative  effect  of  narcotics  in 
general  and  opium  in  particular  is  comparatively 
small  in  this  class  of  diseases.  What  is  the  narcotic 

*  Dr.  Morrison  saw  half  an  onncc  of  tincture  of  opium  given 
for  a  first  dose,  in  four  ounces  of  rum,  in  a  case  which  terminated 
favorably  in  Demerara. 
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which  we  select  for  the  purpose  of  most  quickly  re¬ 
laxing  muscular  fibre  ? — assuredly  not  opium,  which 
raises  and  swrells  the  pulse,  and  for  a  time  at  least 
augments  the  muscular  energy,  and  in  truth  does  not 
cease  to  do  so  until  it  induces  a  state  resembling 
drunkenness  or  congestive  apoplexy.  Antimony  in¬ 
duces  nausea  and  vomiting,  purging,  and  perspira¬ 
tion,  and  thus  relaxes  muscular  power  ;  but  its  ef¬ 
fect  is  too  indirect  and  uncertain  both  as  to  its 
time  and  extent  of  operation  upon  the  nervous  system, 
and  too  little  controllable  within  the  limits  desired, 
to  recommend  itself  to  our  selection  in  these  cases  *. 
The  infusion  of  tobacco  injected  per  anum,  beginning 
with  half  a  drachm  of  the  dried  leaf  to  a  pint,  and 
increasing  the  strength  to  double,  if  indicated,  may 
be  employed  with  signal  effect  in  calming  the  spasm 
of  tetanus.  It  may  be  used  twice  or  thrice  daily 
with  perfect  safety  in  the  onset  of  the  disease.  It 
produces  nausea,  perspiration,  and  sleep  often  of 
hours’  continuance  ;  hut  above  all,  it  diminishes  its 
force  and  frequency  if  it  does  not  arrest  the  morbid 
action,  and  gradually  restores  the  pliancy  of  the  fixed 
and  board-like  muscles.  To  counteract  its  depress¬ 
ing  effect,  and  indeed  to  support  the  patient  under 
the  disease,  independent  of  all  medicinal  remedies,  I 
give  strong  animal  broths  or  jellies,  and  alcohol  in 
the  form  of  brandy  or  wine  every  hour  or  two :  and 
this  I  hold  to  be  a  not  less  important  indication  of 

*  A  case  has  lately  been  mentioned  to  me,  in  which  the  acute 
form  of  the  disease  was  arrested  by  a  hot  bath  containing  a  so- 
lotion  of  two  ounces  of  emetic  tartar.  Jts  effect  in  allaying  the 
spasm  was  most  remarkable. 
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treatment.  Patients  have  been  lost  in  tetanus  from 
want  of  proper  nourishment  and  cordials,  oftener 
than  from  want  of  proper  medicine. 

The  sulphate  of  zinc  or  of  iron,  or  the  muriated 
tincture  of  iron*,  or  the  quinine  every  second  hour, 
are  the  medicinal  agents  which  I  administer  by  the 
mouth.  Cold  affusion,  the  hot  bath,  opium,  bella¬ 
donna,  digitalis,  stramonium;  camphor,  musk,  am¬ 
monia  bark;  lead,  arsenic,  mercury,  I  have  seen  or 
found  to  fail  of  procuring  any  decided  advantage. 
On  the  other  hand,  every  article  named  and  several 
others  have  the  credit  of  one  or  more  cures  ;  and  I 
have  myself  witnessed  the  recovery  of  some  cases 
under  the  use  of  opium,  mercury,  and  musk,  as 
well  as  the  preparations  of  iron  and  zinc.  The  most 
inconvenient  form  of  carbonate  of  iron  in  large  doses 
has  been  exhibited  successfully  at  St.  Thomas’s,  and 
a  case  recently  occurred  in  Guy’s  Hospital,  where 
the  cure  was  ascribed  to  musk. 

It  is  with  me  extremely  doubtful  if  medicine  has 
any  real  efficacy  in  this  disease  in  its  acutest  form  ; 
when  less  severe  in  character  or  protracted  in  its 
course,  there  can  be  no  question  of  its  benefit,  if  it 
promote  the  recovery  of  nervous  tone.  Venesection 
has  been  palpably  mischievous  in  my  observation  ;  in¬ 
deed  the  proposition  seems  opposed  to  all  rational 
theory. 

1  have  said  we  must  endeavour  to  impress  the 

I  remember  an  obstinate  case  in  Guy’s  Hospital  thirty 
years  ago,  over  which  this  remedy  triumphed,  having  so  excori¬ 
ated  the  mouth  from  its  persevering  exhibition,  that  the  patient 
refused  to  continue  it. 
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entire  system ;  but  for  this  purpose  we  must  be 
careful  to  select  such  remedies  as  may  act  diffusedly, 
rapidly,  and  powerfully,  yet  not  permanently  or  by 
accumulation,  and  we  must  be  specially  careful  to 
counteract  by  support  and  stimulus  the  depression 
which  they  induce,  to  supply  the  demand  which  the 
remedy  as  well  as  the  disease  makes  upon  the  vital 
powers.  It  must  be  recollected  that  our  field  of 
operations  is  limited  ;  we  cannot  calculate  on  more 
than  the  surface  of  the  large  bowel  and  of  the  skin. 
It  may  be  doubted,  even  if  deglutition  remains,  whe¬ 
ther  in  acute  tetanus  the  stomach  and  digestive  or¬ 
gans  are  in  a  condition  to  perform  their  functions. 
The  nervous  and  absorbing  surfaces  of  the  skin  and 
rectum  direct  us  to  medicated  baths,  inoculations,  and 
injections,  and  if  we  ever  obtain  a  command  over  this 
dreadful  disease  in  its  acute  form,  it  will  be  by  the 
prompt  operation  of  some  medicinal  agent,  perhaps 
untried  or  even  unknown,  introduced  by  these  sur¬ 
faces. 

The  effect  of  the  Java  poison,  chetik,  announced 
by  Mr.  Morgan,  is  shared  in  a  less  powerful  degree 
by  the  strychnine  employed  in  medicine ;  a  small 
portion  of  which  sprinkled  upon  an  issue  as  big  as  a 
shilling  upon  the  dorsal  or  lumbar  spine  will  produce 
rigidity  and  spasms  of  the  lower  limbs  resembling  the 
tetanic  a  short  time  subsequent  to  its  application,  and 
of  several  hours’  continuance.  The  same  effect  is 
produced  by  this  medicine  taken  internally,  and  it  has 
been  exhibited  in  cases  of  paralysis  with  this  view. 
Tlie  American  poison,  wourali,  on  the  contrary,  pa¬ 
ralyses  not  the  voluntary  system  only,  but  the  heart 
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itself.  Its  effects  are  capable  of  being  regulated  by 
quantity  and  by  the  intervention  of  a  ligature,  ac¬ 
cording  to  Mr.  Morgan’s  statement,  and  having  in¬ 
serted  enough  of  the  one  poison  to  produce  the  disease, 
he  has  counteracted  its  effects  with  enough  of  the  other 
to  prove  antidotal  and  restore  the  animal.  This  is  a 
highly  curious  and  important  fact,  and  approaches 
nearly  to  the  establishment  of  a  principle  of  successful 
treatment  applicable  to  the  human  subject.  Mr.  Sewell 
in  two  cases  removed  the  symptoms  of  tetanus  by  the 
wourali  and  restored  natural  respiration  and  circulation. 
The  after  treatment  alone  was  wanting  to  the  perfect 
success  of  the  experiment*.  But  if  we  except  hydro¬ 
phobia,  a  disease,  to  say  nothing  of  its  horrors,  from 
which  no  single  instance  of  recovery  is  on  creditable  re¬ 
cord,  I  am  of  opinion  that  recourse  to  such  agents  could 
not  be  justified.  But  why,  when  we  know  that  the  ef¬ 
fect  of  tobacco  is  capable  of  being  carried  to  the  point  of 
syncope,  and  has  too  often  proved  fatal  from  such  effect, 
should  we  not  by  adjusting  the  proportion  and  fre¬ 
quency  of  its  exhibition  endeavour  to  regulate  the  ope¬ 
ration  of  that  familiar  and  less  dangerous,  because  com¬ 
paratively  less  specific  and  rapid,  agent?  I  do  not  re- 


*  The  following  is  a  Note  with  which  I  was  favoured  by  Mr. 
Sewell,  Assistant  Professor  at  the  Veterinary  College,  relative  to 
the  disease  as  it  appears  in  the  horse. 

“  The  most  common  and  most  fatal  form  is  the  traumatic. 
The  average  of  recovery  I  think  may  be  fairly  rated  at  three 
cases  in  five.  The  head  and  neck  are  not  in  general  more 
alfected  than  other  parts.  The  muscular  contraction  and  rigidity, 
under  perfect  quietude,  considerably  subsides,  unless  in  the 
rapid  progress  of  some  cases  and  the  last  stages  of  the  protracted 
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cognise  from  experience  the  fact  that  its  administration 
is  resistible  if  thus  managed  and  persevered  in.  Cer¬ 
tainly  the  means  of  resuscitation  should  be  at  hand,  if  it 
be  required  to  use  it  in  an  extraordinary  quantity  be¬ 
fore  obtaining  its  ordinary  effects.  When  we  know  that 
a  pinch  of  snuff,  speaking  literally,  dropped  upon  the 
back  of  a  frog,  will  in  two  minutes  put  a  stop  to  the 
action  of  the  heart,  and  recollect  the  powers  of  its 
essential  oil  in  Mr.  Brodie’s  experiment;  nay,  when  we 
witness  the  effect  of  the  drug  upon  a  novice,  and  call  to 
mind  the  many  fatal  examples  of  its  imprudent  or  ac¬ 
cidental  over  dose,  it  is  impossible  to  doubt  its  power  if 
properly  introduced,  allowing  for  long  previous  habits 


ones  ;  some  being  fatal  in  three  clays,  while  others  continue  from 
a  week  to  ten  days  or  a  fortnight. 

“  Active  purgatives  are  generally  indicated,  and  given  if  pos¬ 
sible  immediately : — setons  over  the  medulla  oblongata  and  on 
each  side  the  cervical  and  dorsal  vertebrae,— warmth  and  perfect 
freedom  from  annoyance  by  repeated  visits  and  examinations. 
We  bleed  when  the  pulse  is  frequent,  full,  and  respiration  em¬ 
barrassed. 

“  If  supposed  to  arise  from  exposure  to  rain  or  cold  air,  after 
being  heated  by  exertion,  it  is  good  practice  to  induce  perspira¬ 
tion  by  applying  a  fresh  warm  sheep  skin  to  the  back  and  loins. 

“  The  spinal  chord  is  sometimes  inflamed,  and  the  nerves  in 
and  adjacent  to  the  injured  parts  ;  the  stomach  often  considerably 
inflamed,  the  lungs  also  ;  and  the  heart  ecchymosed  in  the  ven¬ 
tricles,  as  in  violent  deaths. 

“  To  effect  restoration  from  suspended  animation  by  woorara 
requires  about  four  hours  of  artificial  respiration,  to  be  kept  up 
with  great  regularity. 

“  Neither  of  the  animals  on  which  I  tried  it  died  from  the  ex¬ 
periment,  or  the  return  of  the  tetanus;  but  one  from  inanition, 
aud  the  other  from  repletioP  ’ 
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of  use,  and  the  general  inaccessibleness  or  resistance 
of  the  nervous  system  in  this  disease.  Nevertheless 
there  may  be  other  and  better  agents  than  any 
yet  known  in  store  for  future  observers  ;  but  though 
that  which  I  have  ventured  to  recommend  will 
meet  with  its  failures,  I  adopt  it,  on  my  own  ex¬ 
perience,  as  an  available  remedy,  of  rapid  and 
indisputable  power,  for  the  tranquillization  of  the 
morbid  action,  which  is  the  destructive  symptom  of 
the  disease  :  and  therefore,  as  furnishing  the  means 
of  procuring  time,  and  the  use  of  other  aids  for 
this  end  *. 

1  am  in  possession  of  many  valuable  original  cases, 
and  shall  select  and  abridge  a  few  as  appropriate 
illustrations. 


Symptomatic  Trismus. 

A  young  female  had  recently  but  perfectly  re¬ 
covered  from  a  severe  hysteric  neuralgia,  affecting 
the  region  of  the  heart  and  left  side  of  the  chest, 
accompanied  with  most  rapid  circulation,  and  an 
incessant  preternatural  palpitation  of  the  heart  and 
principal  muscles  of  the  trunk  of  the  body,  being  the 
subject,  at  the  same  time,  of  profuse  leucorrhca, — 
chiefly  by  the  aid  of  the  galbanum  and  steel  pill, 
Slaving  occasion  to  lose  a  molar  tooth  of  the  lower 
jaw  on  the  right  side,  the  extraction  was  unfortu- 


*  See  a  case  of  Traumatic  Tetanus  cured  by  injections  of 
Tobacco  Smoke.  By  Thomas  Duncan,  Surgeon,  Grenada.  Ed. 
Med.  and  Surg.  Journal,  Vol.  xi.  p.  190.  In  a  very  acute  case, 
a  bath  impregnated  with  tobacco  might  perhaps  be  allowable. 
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nately  attended  with  a  pretty  extensive  splintering  of 
the  alveolar  process.  From  the  day  following  the  ex¬ 
traction,,  now  three  months  ago,  she  has  had  trismus 
so  obstinate  as  to  render  the  employment  of  a  lever, 
or  speculum  oris,  necessary  to  separate  the  teeth,  the 
temporal  and  masseter  muscles  on  the  same  side  being 
rigidly  contracted,  and  painful  when  pressed.  Neither 
medicine  nor  local  applications  have  produced  any 
material  change.  She  is  fed  by  an  elastic  tube,  in¬ 
serted  in  the  place  of  a  tooth,  and  is  not  constitu¬ 
tionally  ill.  Since  this  note  was  written,  the  addi¬ 
tional  symptom  of  chorea  has  appeared  in  the  hands 
and  arms,  illustrating  the  relationship  and  hysteric 
origin  of  the  two  affections. 

A  stable  man  was  admitted  into  the  hospital, 
with  a  tense  circumscribed  hypogastric  swelling,  cor¬ 
responding  to  the  sheath  of  the  right  rectus  abdo¬ 
minis  muscle.  It  had  followed  the  kick  of  a  horse 
in  the  right  groin,  while  dressing  him  a  few  days 
before.  His  health  was  not  disturbed,  fluctuation 
could  not  be  detected,  and  some  doubts  were  en¬ 
tertained  of  its  being  a  ventral  rupture,  when  he 
was  suddenly  seized  with  trismus.  I  immediately 
punctured  and  then  freely  incised  the  swelling,  which 
was  emptied  of  half  a  tea-cupful  of  pus;  and  the 
spasm  subsided  and  left  him  entirely,  after  a  day  or 
two.  The  wound  healed,  and  he  was  discharged. 

A  stout  man,  set.  27,  received  a  lacerated  wound 
of  the  hand,  3d  May,  1819.  He  was  seized  with 
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trismus  on  the  16th  of  June  following,  which  was 
removed  by  the  discharge  of  a  deep  sub-fascial  ab¬ 
scess  of  the  fore-arm. 


Symptomatic  Tetanus. 

A  man,  tet.  28,  received  a  gun-shot  wound  of  the 
hand,  with  fracture  and  luxation  of  the  wrist  and 
metacarpal  bones,  Jan.  18th,  1820,  and  became 
tetanic  on  the  fourth  day.  Complete  relief  of  the 
symptoms  was  obtained  by  incision  of  an  abscess  of 
the  fore-arm,  Feb.  5th. 

A  farming  servant  was  attacked  with  tetanus 
threatening  suffocation  from  spasm  of  the  diaphragm, 
in  consequence  of  a  wound,  four  inches  long,  of  the 
integuments  of  the  right  buttock,  received  June 
27th;  accession  of  symptoms,  July  9th.  The  dis¬ 
ease  yielded  to  extensive  and  repeated  divisions  of 
the  common  integument,  beneath  which  matter  had 
collected  *. 


Idiopathic  Tetanus. 

A  grave-digger,  whilst  at  work,  Oct.  14,  1830, 
fell  down  in  a  lit :  on  recovering,  the  lower  limbs 
were  paralysed,  and  abdominal  muscles  rigid  from 
spasm.  The  jaws  were  closed  ;  there  was  much  pain  in 


*  This  case  was  under  the  care  of  Mr.  Howell,  of  Wands¬ 
worth,  and  treated  with  much  decision  and  ability. 
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the  loins,  groins,  and  back  of  the  neck,  and  frequent 
tetanic  paroxysms  of  the  abdominal  muscles. 

17th.  Use  of  the  hot  bath  commenced  :  repeated 
daily  at  as  high  a  temperature  as  he  could  bear. 

Dec.  1st.  Recovery  complete. 

Acute  Tetanus. 

An  infant,  set.  22  months;  admitted,  Aug.  7th,  1810, 
with  fracture  of  the  extremity  of  the  tibia  and  tarsus, 
and  laceration  of  the  extensor  tendons.  Amputation 
overruled  by  the  friends.  The  child  went  on  well  for 
the  first  week  ;  the  wound  presenting  a  good  appear¬ 
ance.  On  the  14th,  the  internal  and  middle  cunei¬ 
form  bones  detached  with  the  forceps.  In  the  night 
of  the  15th,  the  child  was  attacked  with  convulsions  ; 
and  in  the  morning  the  jaw  was  locked,  and  acute 
tetanus  was  present.  No  relaxation  of  the  spasms 
was  obtained  by  the  various  means  employed,  and 
the  child  died  on  the  afternoon  of  the  next  day, 
being  the  tenth  from  the  accident. 

A  lad,  aet.  18,  admitted  Sept.  1807,  had  the  two 
middle  fingers  amputated  for  a  gun-shot  wound  of  the 
left  hand.  Up  to  the  tenth  day  going  on  well,  when 
he  was  seized  with  trismus,  and  soreness  of  the  epi¬ 
gastric  region,  followed  by  universal  tetanus,  and 
died  in  three  days.  He  was  freely  purged  with 
calomel,  aided  by  cathartic  clysters,  and  much  in¬ 
durated  fecal  matter  expelled  on  the  commencement 
of  the  attack.  He  took  the  extract  of  belladonna, 
from  one  to  three  grains  for  a  dose,  every  fourth 
lioui,  without  any  sensible  effect.  Pulse  150,  wiry. 
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A  stout  lad  was  admitted.  May  1 3th,  1808,  with  a 
compound  fracture  of  both  bones  of  the  fore-arm. 
Until  that  day  week  he  was  in  every  respect  well  : 
on  the  evening  of  that  day  attacked  with  trismus  : 
general  spasm  succeeded  on  the  tenth  day.  On  the 
eleventh,  the  diaphragm  was  affected.  The  spine  was 
arched  backward,  and  his  legs  were  often  drawn  up. 
Pulse  quick  and  hard.  Six  drams  of  strong  mercurial 
ointment  were  rubbed  in  every  eight  hours.  He  died 
on  the  twelfth  day,  when,  for  the  first  time  since  the 
seizure,  several  dark  and  fetid  stools  were  procured, 
though  powerful  purgatives  had  been  repeatedly  ad¬ 
ministered. 

Dec.  1820,  a  porter  fractured  the  third  phalanx  of 
his  middle  finger  :  it  was  removed  at  the  joint  on  the 
seventeenth  day  after  the  injury.  On  the  same  day 
he  complained  of  pain  and  stiffness  in  the  nucha 
and  between  the  shoulders,  also  stiffness  of  the  jaw, 
difficulty  in  swallowing,  pain  at  the  pit  of  the  sto¬ 
mach,  and  oppression  of  breathing.  Pulse  112. 
v.s.  ad  §xx  :  blood  not  inflamed.  Pil.  calomel  cum 
opio,  tertia  quaque  bora.  Symptoms  increased  ra¬ 
pidly,  in  spite  of  full  purging,  belladonna,  and  col- 
chicum  wine  freely  administered,  and  he  died  on 
the  evening  of  the  fourth  day,  opisthotonos  chiefly 
prevailing.  On  examination,  half  an  ounce  of  reddish 
serum  issued  from  the  spinal  canal,  and  the  medulla 
spinalis  was  pulpy.  Membranes  healthy. 

During  the  summer  of  1804,  a  man  admitted  for 
simple  fracture  of  the  thigh,  and  who  appeared  to  be 
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doing  well  for  four  days,  was  seized  on  a  sudden  with 
locked  jaw,  and  died  in  three  days  of  acute  universal 
tetanus.  On  examination,  it  was  ascertained  that 
the  fracture  was  oblique.  The  upper  fragment  of  the 
bone  had  perforated,  and  left  a  detached  spiculum 
of  considerable  size  transfixing,  the  vastus  interims 
muscle. 

A  mail-coach  guard,  ast.  38,  admitted  the  night  of 
19  Nov.  1815;  fractured  the  tibia  and  fibula  of  the 
left  leg,  in  the  lower  third.  Fracture  of  the  tibia 
was  oblique :  upper  fragment  protruding.  Limb 
was  placed  in  splints,  and  in  the  semiflexed  position. 
On  the  sixth  day,  up  to  which  time  lie  continued 
well,  an  erysipelatous  blush  appeared  round  the  ancle 
joint,  with  small  straw-coloured  vesicles.  Pulse  90. 

8tli  day.  Dressings  all  removed  :  edges  of  the 
wound  gaping  and  ulcerated.  Erysipelas  extends  to 
the  knee.  Fever  inconsiderable. 

18th  day.  Wound  dressed  daily  since  last  report: 
is  much  enlarged  ;  discharge  abundant.  Portion  of 
bone  exposed  and  denuded,  but  still  attached.  Fever 
inconsiderable  ;  takes  animal  food  and  porter. 

21st  day.  Exposed  portion  of  bone  removed  with 
the  forceps  without  violence.  Pulse  112,  thready, 
lias  had  a  shivering  fit  of  half  an  hour;  occasional 
spasm  of  the  diaphragm ;  vomiting.  Complains  of 
stiffness  in  his  jaw. 

22d  day.  No  return  of  rigor.  Slept  better  last 
night  than  the  preceding. 

23d  day.  Severe  rigors,  succeeded  by  protracted 
and  profuse  sweating.  Pulse  120.  Uneasiness  along 
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the  course  of  the  spine  :  anxiety;  increased  pain  and 
stiffness  of  jaw.  Answers  slow  and  indistinct.  In 
the  evening  of  this  day  had  a  violent  shivering,  which 
lasted  above  an  hour,  and  the  jaw  became  fixed. 

24th  day.  Delirious  during  the  night:  rigors  and 
perspirations.  Attempts  to  protrude  the  tongue  are 
followed  by  violent  spasms  of  the  face  and  neck. 
Much  difficulty  in  swallowing.  Pulse  140  :  per¬ 
spiration  colliquative  :  discharge  from  the  wound 
diminished. 

25th  day.  Low  delirium  during  the  night :  drow¬ 
siness  ;  dejections  involuntary ;  tongue  and  teeth 
covered  with  sordes  ;  countenance  sunk.  Pulse  140, 
and  very  feeble. 

20th  day.  Continued  muttering  delirium.  Skin 
sodden.  Pulse  indistinct,  and  very  rapid. 

27th  day.  Inarticulate;  and  died. 

A  lunatic  woman,  eet.  37,  admitted  Oct.  5th,  1822, 
for  a  compound  fracture  of  the  right  leg,  from  a  fall 
in  attempting  her  escape  over  a  lofty  wall.  Tibia 
fractured  obliquely  in  the  middle  third,  projected 
through  a  wound  about  an  inch  long,  transverse  to 
the  limb.  Leg  laid  in  splints  on  the  outer  side. 

2d  day.  Very  restless  and  incoherent.  Pulse  120. 

3d  day.  Sympathetic  fever.  Limb  swollen  and 
inflamed  to  the  foot ;  strong  spasmodic  action  of  the 
muscles  ;  extensors  drawing  back  the  lower  portion 
to  an  angle  with  the  upper.  Mr.  Amesbury’s  appa¬ 
ratus  without  the  side  splints;  position  nearly  straight 
upon  the  heel,  with  foot  and  knee  much  raised. 
Wound  as  before  covered  with  lint. 
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3d  and  4th  days.  Fever  and  restlessness.  Limb 
keeps  its  position,  though  the  spasm  is  strong  and 
frequent. 

oth  day.  Copious  evacuations  from  medicine  have 
induced  quiet.  Pulse  soft,  skin  moist,  tongue  clean. 

6th  day.  W  ound  sanious  and  sloughy  ;  a  poultice. 
Health  improving. 

Sth  day.  Discharge  purulent ;  sloughy  edges 
separating. 

12th  day.  In  all  respects  improved.  Wound 
dressed  with  cerate,  uniting  bandage  and  side  splints 
applied  ;  limb  laid  on  the  outer  side,  with  the  foot 
raised  above  the  level  of  the  bed. 

18th  day.  Going  on  well,  except  occasional  spasm 
in  the  limb  ;  but  has  been  observed  to  take  her  food 
with  difficulty  the  last  few  days. 

19th  day.  Complete  trismus  ;  opisthotonos  and 
general  spasm  commencing.  The  spasms  bend  and  ex¬ 
tend  the  fractured  bones  violently,  especially  the  upper 
portion.  Spasms  much  quieted  by  frequent  full  doses 
of  opium  and  ether,  and  the  excessive  pain  in  the 
back  removed.  The  soft  extract  of  opium  is  applied 
to  the  wound.  Pulse  150. 

20th  day.  Is  under  the  influence  of  opium,  which 
evidently  allays  the  spasm. 

21st  day.  Dozes  much.  Lips  livid  ;  skin  covered 
with  cold  perspiration.  Pulse  imperceptible  at  the 
wrist :  no  sign  of  delirium.  Called  rationally  for 
cold  water,  drank  it  eagerly  and  died,  an  hour  after 
noon. 

Examination.  Adhesive  matter  wras  thrown  out  be¬ 
tween  the  bone  and  the  contiguous  periosteum,  but 
the  fractured  ends  of  the  tibia  overlapped  laterally  an 
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inch,  and  the  upper  portion  was  denuded  for  two 
inches,  the  lower  portion  for  one  inch,  of  its  entire 
circumference.  A  spiculum  of  bone,  half  an  inch  in 
diameter,  attached  by  one  edge  to  the  upper  portion, 
projected  backward  transversely  to  the  limb,  and 
opposed  its  sharp  and  rugged  points  to  the  conti¬ 
guous  muscles.  It  could  not  be  ascertained  that  the 
posterior  tibial  nerve  had  been  injured  by  the  spicu¬ 
lum  of  bone.  Some  bloody  serum  was  found  in  each 
cavity  of  the  pleura,  the  vessels  of  the  brain  were 
turgid,  and  a  considerable  effusion  of  serum  was  found 
between  the  opake  arachnoid  and  the  pia  mater.  The 
membranes  of  the  chord  presented  unusual  vascu¬ 
larity.  With  these  exceptions  the  viscera  were  all 
healthy. 

A  man,  ast.  48,  was  admitted  July  8th,  1820,  at 
ten  o’clock,  a.m.,  in  a  state  of  confirmed  and  universal 
tetanus  ;  the  trismus  having  attacked  him  the  day 
before.  He  had  run  a  rusty  nail  into  the  sole  of  his 
foot  about  a  week  before,  and  had  taken  a  dose  of 
eight  grains  of  calomel  since  the  symptoms  com¬ 
menced,  which  had  taken  effect  twice.  The  wound 
was  dilated  to  the  extent  of  two  inches,  dividing  the 
plantar  aponeurosis,  and  the  foot  was  covered  with  a 
poultice.  A  blister  was  placed  upon  the  occiput,  and 
another  along  the  spine.  Took  ten  grains  of  calomel, 
and  being  unable  to  pass  water,  the  bladder  was  re¬ 
lieved  by  the  catheter.  Pulse  accelerated  from  100 
to  130  during  the  spasms  ;  great  anxiety;  contracted 
pupils.  Deglutition  brought  on  spasms  of  the  whole 
trunk  ;  much  complaint  of  pain  in  the  course  of  the 
spine.  The  extract  of  belladonna,  taken  to  the  extent 
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of  a  scruple  in  twenty-four  hours,  has  not  affected  his 
pupils. 

9th  day.  Getting  weaker :  worn  out  by  the 
spasms  ;  respiration  very  difficult.  The  bowels  have 
been  freely  relieved  by  a  turpentine  injection.  At 
two  o’clock  he  was  taken  from  bed,  and  plunged  into 
a  bath  at  his  bed-side,  the  temperature  of  03°,  and 
withdrawn  immediately.  The  pulse  fell  instantly, 
and  he  expired. 

The  only  morbid  appearance  was  a  preternatural 
vascularity  of  the  arachnoid  tunic  of  the  spinal  chord 
and  the  villous  coat  of  the  stomach. 

A  brewer’s  servant,  aet.  40,  had  fractured  his  little 
finger  through  the  last  joint,  which  was  bound  up 
with  adhesive  plaster,  splints,  and  roller,  and  he  con¬ 
tinued  his  work.  On  the  ninth  day  following  he  was 
seized  with  tetanus  in  the  most  acute  form,  and 
blooded  to  the  extent  of  two  pounds  without  the  small¬ 
est  relief.  He  died  in  forty-eight  hours.  Inspection 
of  the  body,  and  particularly  of  the  brain  and  spinal 
chord,  presented  no  unhealthy  appearance. 

A  boy  in  St.  Thomas’s  Hospital  died  in  two  days 
after  amputation  of  the  arm  for  a  complicated  injury. 

A  puncture  with  a  rusty  nail  penetrating  the 
plantar  aponeurosis  of  a  young  and  healthy  man, 
proved  fatal  on  the  tenth  day.  Accession  of  sym¬ 
ptoms  on  the  seventh. 

A  school-boy  died  of  trismus — accession  the  seventh, 
death  the  eleventh  day — after  explosion  of  a  powder- 
flask,  which  stripped  off*  the  skin  of  the  ring  and  little 
finger,  and  fractured  the  metacarpal  bone. 
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A  gun-shot  wound  of  the  inside  of  the  thigh,  where 
the  shot  had  not  spread  from  the  proximity  of  the 
muzzle,  produced  a  slough  as  large  as  the  bottom  of  a 
saucer,  in  a  stout  young  man.  The  slough  loaded 
with  the  shot  separated  on  the  tenth  day,  leaving  the 
exposed  muscles  a  florid  granulating  surface.  Same 
evening  he  was  seized  with  tetanus,  of  which  lie  died 
on  the  seventh  day  following,  the  spasms  having  al¬ 
most  ceased  under  the  administration  of  opium  and 
muriated  tincture  of  iron. 

A  crushed  foot,  which  had  gone  into  gangrene,  set 
up  fatal  tetanus  after  the  sphacelus  was  complete. 

A  lad,  aet.  15,  March  1828,  had  his  thumbs  la¬ 
cerated  by  explosion  of  a  canister  of  gunpowder,  which 
he  was  holding  in  his  hands.  Trismus  on  the  seventh 
day,  followed  by  general  and  violent  spasms  the  en¬ 
suing  morning,  and  death  in  twelve  hours  from  the 
first  paroxysm.  Some  effusion  under  the  arachnoid, 
and  general  increased  vascularity  of  the  cerebral  and 
spinal  membranes. 

A  lad,  get.  16,  had  a  blow  on  the  cervical  spine  on 
the  23rd  of  March.  25th,  admitted  at  St.  Bartho¬ 
lomew’s  Hospital.  26th,  violent  spasms,  and  fixed 
retraction  of  the  head ;  was  blooded,  and  took  croton 
oil  and  opium.  Death  at  midnight.  Softening  of 
cervical  portion  of  spinal  chord,  to  the  extent  of  an 
inch  ;  its  membranes  inflamed  and  thickened. 

In  my  note-book  I  find  the  subjoined  minute.  A 
man,  advanced  in  years,  had  a  scirrhous  testis  re¬ 
moved  about  the  end  of  October,  1807.  The  whole 
spermatic  chord  was  included  in  the  ligature,  as  was 
then  a  common  practice.  Within  ten  days  the  man 
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died  of  locked  jaw.  This  was  supposed  to  have  en¬ 
sued  from  continuous  irritation  propagated  by  the 
ligature  along  the  spermatic  nerve.  A  little  before 
this  occurrence,  a  man  who  had  suffered  amputation 
of  the  leg  above  the  knee,  was  attacked  with  violent 
tetanic  spasms.  These  increased  until  it  was  deemed 
expedient  to  open  the  stump  and  examine  the  liga¬ 
tures,  when  it  was  discovered  that  the  anterior  crural 
nerve  had  been  included  in  one  of  them  :  it  was  re¬ 
moved,  when  the  spasms  gradually  subsided,  and  the 
man  did  well. 

It  is  worthy  of  notice  that  in  another  case,  in 
which  the  preparation  exhibits  the  nerve  held  by  the 
ligature,  there  w^as  no  symptom  of  tetanus. 

In  a  case  of  tetanus  which  I  examined  many  years 
ago  at  Guy’s  Hospital,  the  arachnoid  coat  of  the 
brain  was  raised  into  pouches  by  an  unusual  quantity 
of  serous  fluid  ;  the  ventricles  were  also  fuller  than 
natural.  In  other  respects  the  brain  presented  no 
morbid  appearance  ;  the  veins  of  the  pia  mater,  cho¬ 
roid  plexus,  and  vena  galeni,  were  comparatively 
empty,  and  the  arterial  vessels  somewhat  distended. 
The  disease  had  supervened  upon  a  slight  incised 
wound  of  the  skin  upon  the  back  of  the  neck.  After 
this  case  occurred,  it  became  the  custom  to  inspect 
the  spine  in  every  case  of  death  from  tetanus  ;  and  in 
five  out  of  eight,  some  morbid  deposition  was  dis¬ 
covered  in  the  substance  of  the  arachnoid  tunic  co¬ 
vering  the  medulla.  With  one  exception,  they  pre¬ 
sented  the  appearance  of  distinct  osseous  patches, 
chiefly  on  the  lower  part  of  the  cord,  or  cauda 
equina  ;  brittle,  so  as  to  crackle  on  pressure,  and  of 
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the  thinness  of  silver  paper.  In  the  exception  referred 
to  the  deposit  had  a  cartilaginous  appearance.  The 
same  appearance  has  been  noticed  in  a  case  of  am¬ 
putation  after  injury,  where  the  highest  degree  of 
constitutional  irritation  prevailed,  and  proved  fatal, 
but  in  this  case  there  was  no  tetanic  spasm.  Uni¬ 
versally  and  without  exception  the  vessels  of  this 
tunic  have  been  loaded. 

The  Transactions  of  societies  and  periodical  jour¬ 
nals  are  rich  in  histories  of  the  disease  arising  under 
great  variety  of  circumstances ;  and  it  would  be  diffi¬ 
cult  to  name  a  remedial  agent  which  cannot  boast  of 
one  or  more  cures.  In  one  case  the  disease  appears 
during  salivation ;  in  another  it  distinctly  yields  to 
ptyalism ;  in  a  third,  mercury  only  aggravates  the  dis¬ 
ease  and  exhausts  the  remnant  of  life  more  rapidly. 
So  in  other  cases,  mortification  and  amputation  of 
the  part  have  been  said  to  remove  the  disease ;  in 
others  again  it  appears  without  any  premonition, 
after  sphacelus  and  after  amputation.  One  case  is 
cured  by  the  cold  affusion,  another  aggravated  ;  a 
third  patient  killed  by  the  cold  bath.  And  the  same 
in  substance  may  be  said  of  the  efficacy  and  unpro¬ 
fitableness  of  the  various  medicinal  articles  employed. 

A  recurrence  to  remedies  of  which  the  inefficacy 
has  been  repeatedly  demonstrated,  or  perseverance  in 
such  as  are  unproductive  of  relief,  are  mere  waste  of 
opportunity ;  and  the  neutral  practice  resulting  from 
indecision  and  frequent  changes  of  remedy,  or  the 
employment  of  several  at  one  and  the  same  time,  is 
equally  to  be  reprobated.  But  because  the  disease  is 
in  some  cases  utterly  intractable,  and  in  others  so 
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mild  as  to  get  well  of  itself,  to  conclude  that  the  treat¬ 
ment  employed  in  cases  which  have  had  a  successful 
issue  had  not  contributed  to  that  result,  would  be  to 
suppose  that  medicine  acted  injuriously,  and  would 
render  practitioners  either  indifferent  or  reckless. 
The  following  are  two  cases  of  recent  occurrence  in 
which  I  employed  the  tobacco.  A  very  severe  case 
which  occurred  several  years  ago  was  cured  by  this 
remedy,  under  my  direction,  and  coupled  with  exten¬ 
sive  opportunities  of  witnessing  its  effects  when  ad¬ 
ministered  in  strangulated  hernia,  first  impressed  me 
with  a  practical  sense  of  its  value. 

Tobacco. treated  by  Mary  Ann  Elliott,  aet.  14,  admitted  Dec. 
18th,  1833,  with  an  extensive  lacerated  wound  of  the 
wrist  and  palm  of  the  hand,  which  had  been  caught  in  a 
carding  machine.  The  superficial  flexor  tendons  were 
concealed  from  view  by  a  flack  of  lacerated  integu¬ 
ment.  There  had  been  considerable  hemorrhage, 
and  she  was  suffering  much  pain,  for  which  she  was 
ordered  an  opiate  draught,  and  the  hand  was  en¬ 
veloped  in  a  poultice. 

19th.  Careful  attention  was  given  to  the  patient’s 
bowels,  and  no  untoward  symptom  manifested  itself. 

On  the  29th  the  slough  had  separated,  exposing 
a  surface  of  healthy  granulations. 

30th.  A  little  tendency  to  spasm  was  observed  in 
the  muscles  of  the  fore-arm,  to  which  a  roller  was 

1st  Jan.  Complaining  of  soreness  of  the  throat 
and  difficulty  of  deglutition,  and  inability  to  sepa- 
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rate  the  teeth.  Headache,  pulse  unaffected,  bowels 
constipated.  Mist,  sennas  comp.  Wound  exhibiting 
a  Healthy  appearance  with  an  exuberance  of*  granu¬ 
lation. 

3d.  Increased  pain,  and  difficulty  of  swallowing  : 
bowels  constipated.  Rigidity  of  the  muscles  of  the 
jaw  continues.  R.  Pilul.  hydrarg.  ext.  coloc.  co, 
pulv.  scammon.  sapon.  dur.  sing.  3ss.  M.  div.  in 
pilul.  xx.  et  capiat  duas  sextis  horis. 

4th.  Trismus  not  increased.  Has  had  three  eva¬ 
cuations,  containing  a  large  quantity  of  scybala,  ex¬ 
ceedingly  fetid.  Tongue  white  but  moist;  thirst 
moderate.  Contin.  pilul.  aper.  ut  antea.  Wound 
going  on  well. 

6th.  Rigidity  and  tenderness  of  the  muscles  of 
the  neck,  especially  the  sterno-mastoid.  Pulse  100. 
Bowels  have  been  once  opened.  Complains  of  thirst. 
Habeat  olei.  ricini  5SS.  statim  et  contin.  pilul.  Pulse 
104.  Bowels  have  been  but  scantily  moved. 

7th.  Bowels  still  confined.  R.  01.  terebinthinae 
5jss.  tinct.  assafoetidag  §ss.  m.  f.  enema  cum  decoct, 
hordei  q.  s.  statim  injic.  R.  Tinct.  opii  3ii.  decoct, 
hordei  lbss  f.  enema  (alvo  soluta)  injic. — 01.  ricini 
5ss.  eras  mane  sumend.  Pulse  120. 

8th,  9  a.m.  Has  been  very  restless,  suffering  great 
pain  in  the  hand  ;  bowels  not  open.  Repet.  inject, 
cum  ol.  terebinth.  5iss.  Tension  of  the  muscles  of 
the  back.  Pulse  128.  Tongue  coated.  8  p.m. 
Increased  difficulty  of  opening  the  jaws.  Has  had  no 
stool  from  the  injection,  though  twice  administered. 
Pulse  130.  Stomach  much  disturbed.  R.  Pilul.  cum 
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ol.  croton  rtjj  statim  sum.  et  repet.  summo  mane,  si 
opus  sit.  Cataplasm,  sinapis  scrob.  cord,  vomit, 
urgent. 

9th,  9  a.m.  Has  slept  five  hours ;  bowels 
have  been  freely  moved  twice,  which  has  much  re¬ 
lieved  her  ;  free  from  pain  in  the  hand,  jaw  still  fixed  ; 
pulse  110,  with  little  power;  countenance  flushed; 
wound  looking  healthy.  Rep.  pilul.  cum  ol.  croton. 
R  Aq.  vitae  cochl.  larg.  j.  ex  aquae  cochl.  ij.  alternis 
horis.  R  Zinci  sulphat  gr.  ij.  quinin.  sulph.  gr.  ij. 
in  .  f.  pilul.  2^  horis  s.  Rigidity  of  the  muscles  of 
the  back.  8  p.m.  Tranquil  and  disposed  to  sleep. 

10th,  1  p.m.  Opisthotonos  has  supervened, 

though  in  no  great  degree.  Nicot.  tabaci  5ss.  aq. 
ib.  j.  f.  enema  statim  adhibend.  Beef  tea.  9  p.m. 
Spasm  evidently  quieted  by  the  tobacco  ;  perspired 
and  slept;  pulse  100. 

11th,  10  a.m.  Opisthotonos  occurring  about 
every  hour,  though  not  severe  ;  still  able  to  sepa¬ 
rate  the  teeth  sufficient  to  protrude  the  tongue,  and 
now  and  then  to  a  further  extent ;  bowels  open  ; 
pulse  130.  1  p.m.  Rep.  enema  tabaci.  R  Zinci 

sulph.  quinae  sulph.  sing.  gr.  iij.  in  pilul.  2,Us  hor. 
sum.  Spasms  continuing,  the  intervals  varying  from 
half  an  hour  to  two  hours.  Rep.  clysma  tabaci. 

12th,  10  a.m.  Has  had  an  hour  or  two  of 
sleep  during  the  night ;  pulse  128.  Rep.  enema 
tabaci.  5  p.m.  Bowels  constipated.  Spasms  less  se¬ 
vere.  Ol :  ricini  3vj.  stat.  sumend.  R  Solut.  mor¬ 
phias,  n\  •  xx.  aq.  rnenth.  pip.  5SS.  h.  s.  s.  Bibat  vini 
rubri  oss.  per  diem,  vice  aq.  vitae. 

13th.  Better.  Has  slept  well;  bowels  open; 
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spasms  much  less  frequent.  Cont.  pilule  quinin. 
et  zinci  sulph.  Rep.  liaust.  morphias  h.  s.  01, 
ricini  5vj.  eras  mane.  Rep.  cnem.  nicot. 

14th.  Has  slept  several  hours  undisturbed  by 
spasm ;  bowels  not  open  ;  considerable  uneasiness  of 
the  hand.  01  :  ricini :  et  injiciatur  enema  purgans. 
Tinct.  ferri  muriat.  m.  x.  secundis  horis  vice  pilul : 
capiend.  Rep.  liaust,  anodyn.  h.  s.  Solut.  opii 
manui  applic. 

15th.  Improved.  Pulse  104  ;  free  from  spasm  ; 
bowels  open ;  had  slept  for  six  hours  uninter¬ 
ruptedly.  12  p.m.  Tumbled  out  of  bed,  whether 
from  spasm  or  not  could  not  be  ascertained ;  after 
which  she  fell  into  a  disturbed  slumber,  in  which  she 
remained  about  two  hours  ;  frequent  spasm.  3  p.  m. 
Opisthotonos  again  violent ;  pulse  108 ;  increased 
pain  in  the  hand  ;  bowels  costive.  Ol.  ricini  ut  antea. 
Rep.  enem.  tabac.  5j,  ad  oj. 

16th.  Has  slept  well ;  bowels  open ;  sickness 
returned  ;  complains  of  pain  in  the  chest.  Cata¬ 
plasm.  sinapis  nuchae  et  scrob.  cord,  applic.  Spasms 
recurring  occasionally.  Rep.  enem.  tabaci. 

17th.  Countenance  rather  indicative  of  ex¬ 
haustion  ;  bowels  as  usual  inert  without  the  aid  of 
medicine ;  spasms  much  less  frequent ;  hand  still 
painful.  Pulv.  scammon.  cum  cal.  gr.  xv.  statim 
sumend. 

21st.  Better.  Pulse  100;  hand  less  painful; 
wound  healing;  no  opisthotonos;  —  ordered  a  mutton 
chop  daily. 

24th.  Sat  up  for  a  few  hours  ;  complains  of  the 
hand,  which  is  occasionally  affected  with  spasm. 
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27th  Better;  and  from  this  date  continued 
progressively  improving  without  any  recurrence  of 
general  spasm ;  bowels  still  remaining  torpid  unless 
assisted  by  the  castor  oil ;  contraction  of  fingers  gra¬ 
dually  lessening  from  the  application  of  splints,  though 
at  present  she  has  no  motion  in  the  fingers. 

March.  General  health  perfectly  re-established. 

April  3d.  Hand  perfectly  straight,  though  not 
quite  healed,  some  fungoid  granulations  preventing 
cicatrization. 


xS)tcco.trcated  by  Susannah  Phillips,  set.  43,  admitted 
May  8th,  1834,  a  married  woman,  has  had  a  family, 
and  generally  enjoyed  good  health.  Six  weeks  ago 
her  knee  became  very  painful  and  swollen  ;  applied  a 
poultice ;  a  pustule  formed  and  ulcerated.  A  week 
since  was  attacked  with  difficult  deglutition,  spasms 
of  the  neck,  back,  and  extremities,  which  have  been 
increasing  both  in  frequency  and  severity  since  that 
period.  Paroxysms  recur  every  ten  or  twelve  minutes ; 
visage  pale  and  contracted ;  the  angles  of  the  mouth 
drawn  down ;  difficult  deglutition  ;  is  unable  to  sepa¬ 
rate  the  teeth  ;  constant  cutting  pain  extending  from 
the  sternum  to  the  spine  ;  opisthotonos  ;  legs  drawn 
up;  pulse  108;  profuse  perspiration ;  bowels  consti¬ 
pated.  Two  superficial  ulcers  appear  below  and  to 
the  outer  side  of  the  right  patella. 

G  p.m.  Pulv.  scamm.  cum  hydr.  3j  statim.  R 
Extr.  coloc.  co.  assafcetidcE  g.  fi  9j.  inf'us.  senna?, 
decoct,  avena?  ft  5yj.  m.  f.  enema.  A  table-spoonful 
of  brandy  in  water  every  second  hour.  Beef  tea  and 
arrow  root. 
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10  p.m.  Injection  was  retained  about  half  an 
hour,  then  produced  a  small  black  pitchy  stool ; 
catheter  used.  Habeat  nicot.  tabaci  Sss.  decoct. 
avena3  oj.  pro  enemate.  This  was  not  retained  and 
caused  no  depressing  effect ;  one  scanty  motion  fol¬ 
lowed,  black  and  lumpy. 

May  9th,  2  a.m.  Spasms  remain  the  same  ;  re¬ 
peat  the  tobacco  enema  (5j.  ad  oj.)  ;  this  shortly  pro¬ 
duced  a  full  evacuation,  which  was  lumpy  and  black. 
She  felt  very  faint  afterwards  and  perspired  ;  also 
slept  a  little. 

7  a.m.  Paroxysms  as  frequent,  though  much  less 
severe  ;  repeat  the  injection. 

2  p.m.  Muscles  very  rigid,  frequent  paroxysms, 
pulse  112,  sharp  and  contracted,  skin  dry  and  hot; 
is  able  to  evacuate  the  bladder.  Repet.  enema  tabac. 
Zinci  sulph.  gr.  ij.  cum  pil.  terebinth,  gr.  v.  2df 
horis.  s. 

10  p.m.  Injection  retained  two  hours,  caused 
nausea  and  vomiting,  approach  to  syncope,  and  pro¬ 
fuse  perspiration  ;  pulse  fallen  to  92  ;  no  stool. 

10th,  9  a.m.  Countenance  improved,  slept  an 
hour  or  two,  deglutition  the  same ;  no  opisthoto¬ 
nos  ;  to  omit  the  brandy  for  the  present.  Repet. 
enema. 

Evening.  Considerably  better,  pain  from  the 
sternum  to  the  spine  quite  gone ;  paroxysms  not  so 
long  ;  no  stool.  Repet.  enema  Sss.  ad  oj.  statim. 

1 1th,  morning.  The  last  enema  caused  great 
collapse ;  has  passed  a  restless  night ;  perspiration 
copious  ;  rigidity  not  so  great ;  pulse  84. 

2  p.m.  Continues  to  have  less  spasm  ;  counte- 
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nance  improved  ;  pulse  116,  great  sweating,  bowels 
open  once  ;  motion  thin  and  of  a  dark  green  colour  ; 
omit  the  pills.  Tinct.  ferri  muriat.  nt .  xx.  2dis 
horis.  Wineoj.  daily.  Repet.  enema  tabaci  vesperi. 

Evening.  No  change.  The  ulcers  appear  to  be 
increasing,  and  are  very  painful.  Lotio  opii. 

12th,  morning.  Has  passed  a  much  better  night ; 
countenance  improved  ;  says  she  is  quite  free  from 
pain  between  the  paroxysms;  pulse  120,  feeble  ;  has 
had  one  motion  this  morning. 

Evening.  Has  had  little  pain  during  the  day ; 
spasms  recurring  more  frequently  this  evening,  thirst, 
slight  headache.  Omit  the  wine  ;  repeat  the  enema. 

13th,  morning.  Considerably  better  :  deglutition 
less  difficult,  and  is  able  to  separate  the  teeth. 
Enema  retained  ten  minutes,  caused  great  collapse 
and  nausea  ;  pulse  100,  small  and  feeble  ;  slept  at 
intervals. 

Evening.  Slept  during  the  day  ;  spasm  now  con¬ 
fined  to  the  right  leg  and  thigh  ;  nausea  and  head¬ 
ache  gone  ;  no  evacuation  ;  some  cough  and  wheez¬ 
ing  ;  pulse,  120,  rather  sharp.  Pil.  coloc.  co. 

14th,  morning.  Passed  a  tolerable  night. 
Spasms  still  violent  at  times,  though  chiefly  in  the 
legs.  01.  ricin.  statim. 

Evening.  One  copious  motion,  containing  solid 
matter;  no  particular  change.  Injic.  enema  tabaci 
statim,  gr.  xv.  ad  oss.  This  produced  complete 
syncope. 

loth,  morning.  Has  had  no  spasm  whatever, 
can  separate  the  teeth  considerably,  and  expresses 
herself  as  very  much  better.  There  is  still  some 
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slight  rigidity,  but  though  the  tetanus  is  subdued, 
the  cough  is  increased,  with  dyspnoea;  pulse  116, 
small  and  sharp  ;  thirst ;  one  motion. 

2  p.m.  Chest  symptoms  increased,  otherwise 
better.  Empl.  canth.  sterno  :  ol.  ric.  statim. 

10  p.m.  Less  cough,  but  more  dyspnoea;  pulse 
the  same ;  bowels  open. 

11  p.m.  Died  suddenly,  apparently  of  suffoca¬ 
tion.  Autopsy  refused. 


A  definite  proportion  of  power  and  action  exists 
in  natural  circumstances  between  the  animal  and  or¬ 
ganic  nervous  systems ;  the  latter  maintains  the 
actions  of  life,  and  is  therefore  unintermittingly  active, 
the  former  provides  for  and  ministers  to  the  preserv¬ 
ation  and  purposes  of  life,  but  requires  by  its  con¬ 
struction  intervals  of  repose  and  refreshment,  and 
admits  of  absolute  suspension  without  destruction  to 
life. 

The  governing  organ  of  animal  life  is  the  brain, 
of  organic  life  the  sympathetic  system ;  the  inter¬ 
mediate  organ  of  connexion  between  them,  indis¬ 
pensable  to  their  co-operation,  is  the  cerebro-spinal 
system.  The  theory  of  spasmodic  and  convulsive 
diseases  seems  to  be  a  disturbance  of  the  balance  of 
power  and  action  existing  between  the  motive  nerves 
proper  to  the  animal  and  organic  lives. 

The  disturbance,  from  whatever  cause  prevailing 
in  either  system,  is  liable  to  be  communicated  to  the 
other,  riius  the  organic  functions  are  disturbed  by 
the  animal,  and  e  converso,  the  animal  by  the  or- 
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game,  in  various  degrees.  The  gradual  extension  of 
irritation,  whether  of  excitement  or  depression,  from 
one  to  the  other  system,  does  not  interrupt  the 
actions  of  either,  when  not  exceeding  ordinary  limits ; 
but  when  the  irritation  is  sudden  or  excessive,  the 
mode  and  degree  of  disturbed  action  are  also  sudden 
or  excessive,  and  may  interrupt  the  actions  of  either. 
Thus  an  irritation  of  the  brain  may  produce  unap¬ 
peasable  vomiting,  or  may  arrest  the  respiration  and 
circulation ;  and  an  irritation  of  the  stomach  may 
suspend  sensation  and  consciousness,  as  well  as  arrest 
the  functions  of  respiration  and  circulation. 

While  the  irritation  is  such  as  leaves  the  organs  in 
possession  of  their  functions,  though  altered  by  excess 
or  defect,  it  is  the  direct  irritation  or  disturbance  of 
that  natural  sympathy  of  the  two  systems  which  is 
necessary  to  the  permanent  security  of  the  system  at 
large;  when  so  inordinate  as  to  embarrass  or  suspend 
the  action  of  organs,  as  to  overthrow'  the  mind,  to 
render  the  voluntary  muscles  involuntary,  or  the  re¬ 
verse,  the  irritation  is  not  a  simple  extension,  but  a 
transfer  or  metastasis  of  the  disorder  prevailing  in 
one  system  to  the  other. 

Irritation  may  commence  in  the  animal  or  the  or¬ 
ganic  system,  and  be  productive  of  the  same  phe¬ 
nomena  :  idiopathic  and  traumatic  tetanus.  The 
cerebral,  or  spinal,  or  sympathetic  system,  may  be 
severally  the  seat  of  the  irritation  which  gives  origin 
to  the  disease;  but  the  seat  of  the  disease  is  the 
cerebro-spinal  system.  The  functions  of  the  brain 
and  viscera  are  never  primarily,  and  often  never 
sensibly  affected.  The  branches  of  the  fifth  pair. 
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the  cerebro-spinal  nerve,  first  and  sometimes  ex¬ 
clusively  exhibit  the  signs  of  the  disease,  i.  e.  it  stops 
there.  This  is  peculiarly  the  nerve  in  which  the 
animal  and  organic,  the  sensitive  and  the  motive 
actions,  meet.  It  is  that  small  portion  of  the  nerve 
which  passes  the  ganglion,  the  manducatory,  which 
is  first  affected,  a  voluntary  nerve.  The  voluntary 
tract  is  progressively  affected,  i.  e.  the  motor  columns 
of  the  spinal  chord.  The  stimulus  is  preternatural, 
a  stimulus  probably  wholly  distinct  from  sensation, 
and  one  over  which  sensation  has  very  little  if  any 
control.  It  resembles  in  its  effects  nothing  so  much 
as  those  produced  by  the  galvanic  pile,  when  brought 
to  operate  strongly  upon  the  nervous  and  muscular 
systems.  We  are  warranted,  in  the  absence  of  cere¬ 
bral  symptoms  and  the  inefficiency  of  cerebral  power 
— volition, — in  saying  that  the  brain  is  not  the  medium 
by  which  the  stimulus  is  propagated.  We  are  also 
warranted  in  the  absence  of  fever  and  visceral  affec¬ 
tion  in  saying  that  the  sympathetic  system  is  not 
that  medium.  The  ultimate  tendency  of  the  disease, 
it  is  true,  is  to  travel  into  the  region  of  organic  life, 
and  affect  the  heart  and  other  viscera  with  its  spasm ; 
but  the  fever  of  acute  tetanus  is  symptomatic  of  the 
violent  nervous  and  muscular  excitement :  it  is  in  no 
degree  inflammatory,  it  is  an  effect,  not  a  cause.  In 
the  absence  of  the  spasm  the  pulse  falls  many  degrees, 
and  when  blood  is  drawn,  as  I  have  known  it  to  the 
extent  of  two  pounds  and  upwards,  it  exhibits  no 
buff  or  other  sign  of  inflammation.  In  proportion 
as  the  tetanus  is  acute,  the  sympathetic  affection  of 
the  organic  system  is  rapid  and  violent ;  hence  the 
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explanation  of  those  eases  which  run  their  course  in  a 
few  hours.  The  prognosis  of  the  disease  turns  mainly 
upon  the  length  of  the  interval  between  the  pa¬ 
roxysms,  as  in  ague.  If  they  are  distinct,  and  can 
be  lengthened,  the  patient  is  safe;  if  they  are  wanting 
altogether,  or  indistinct,  or  become  contracted  instead 
of  being  drawn  out,  the  vital  power  is  quickly  ex¬ 
hausted,  and  liable  to  be  suddenly  extinguished. 
The  rapidity  of  progress  will  also  depend  on  the 
previous  strength,  though  with  the  accession  or 
liability  to  the  disease  this  seems  to  have  no  con¬ 
nexion  ;  and  it  is  probable  that  if  the  disease  is  set 
up  by  or  supervenes  upon  visceral  injury,  the  fatality 
will  generally  be  more  rapid  as  well  as  more  certain. 
I  would  not  underrate  the  influence,  in  this  respect, 
of  the  laesions  or  inflammatory  changes  of  nervous 
texture,  which  however  are  far  more  frequently  co¬ 
incidences  than  causes  of  the  tetanus.  For  not  only 
are  the  cases  very  rare  in  which  any  real  change  has 
been  discovered,  but  all  the  morbid  changes,  com¬ 
pression,  laceration,  stricture,  ulceration,  thickening, 
induration,  and  softening  are  commonly  without  a 
symptom  approximating  to  the  disease.  It  is  essen¬ 
tially  a  disease  of  function  and  destroys  by  exhaus¬ 
tion,  if  not  by  sudden  translation  of  the  spasm  to 
the  heart.  We  are  ignorant  whether  the  disease  is 
propagated  by  continuity  from  the  sole  of  the  foot  to 
the  jaw,  or  reflected  from  the  seat  of  injury  to  the 
centre  of  the  cerebro-spinal  system.  I  have  noticed 
subsultus  in  suspicious  wounds,  and  have  heard  pain 
complained  of  in  the  immediate  region  of  the  injury 
a  day  or  two  before  the  attack,  but  it  is  vastly  more 
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common  to  have  no  such  premonitions,  and  to  find 
the  patient  suddenly  complaining  of  a  stiffness  of  the 
jaw,  and  some  difficulty  of  swallowing,  and  pain  of 
the  nucha  ;  to  observe  some  rigidity  of  the  platysma, 
sterno-mastoid  and  trapezius  muscles,  and  this  suc¬ 
ceeded  by  pain  in  the  epigastrium,  and  hear  him 
attribute  all  to  cold,  his  previous  state  having  been 
to  feeling  as  well  as  appearance  convalescent.  If 
the  irritation  has  advanced  ‘  a  calce  ad  caput  it  has 
crept  silently  like  a  thief  in  the  night  j  and  I  am 
more  disposed  to  believe  that  it  is  conveyed  by  re¬ 
flection  or  remote  sympathy,  like  that  which,  to  com¬ 
pare  small  things  with  great,  makes  the  nose  itch  in 
irritation  of  the  lower  bowels.  Amputation  not  only 
does  not  arrest,  but  it  does  not  prevent  the  disease, 
as  I  have  adduced  proof;  which  makes  it  probable 
that  the  irritation  is  sooner  communicated  than  ex¬ 
pressed  by  outward  signs,  or  that  the  disposition  is 
engendered  before  the  symptoms  appear.  Wound  is 
not  necessary  to  the  worst  forms  of  the  disease,  and 
it  appears  when  wounds  are  advanced  in  healing 
or  even  actually  healed ;  and  injuries  which  do  not 
implicate  parts  destined  to  motion  are  equally  capable 
of  inducing  it.  For  one  injury  of  any  description 
that  gives  rise  to  it,  one  thousand,  at  the  lowest 
computation,  fail  to  do  so. 

What  the  intimate  connexion  is  subsisting  between 
nervous  and  muscular  structure,  is  not  made  out ; 
that  they  are  incorporated  is  obvious  from  the  phe¬ 
nomena  characteristic  of  their  connexion,  and  es¬ 
pecially  by  the  existence  of  that  nervous  property  in 
muscles  which  has  been  considered  an  attribute  of 
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their  structure,  and  termed  irritability,  of  which  the 
living  muscle  cannot  be  dispossessed  unless  its  texture 
be  disorganized,  and  which  the  muscles  supplied  by 
nerves  independent  of  the  will  possess  in  the  highest 
degree,  and  retain  the  longest ;  and  next  to  them, 
those  which  are  of  a  mixed  character,  i.  e.  in  part 
involuntary  and  yet  partly  subject  to  volition. 

It  is  one  among  the  pathological  illustrations  ad¬ 
duced  by  Dr.  Bellingeri  of  his  doctrine  of  antagonism, 
that  the  tetanic  spasm  of  the  body  forwards  or  back¬ 
wards,  or  to  one  side,  is  determined  by  the  situation 
of  the  injury  or  irritant  in  the  cerebrum  or  cere¬ 
bellum,  the  anterior  or  posterior  strand  of  the  spinal 
chord,  considering  the  posterior  as  well  as  anterior 
spinal  nerves  to  be  motive  as  well  as  sensitive 
nerves. 

Although  many  experiments  and  cases  are  adduced 
in  support  of  this  hypothesis,  which  is  not  new,  it  is 
one  which,  independent  of  its  irreconcileableness  with 
the  generally  received  opinion  of  Bell  that  the  pos¬ 
terior  spinal  are  purely  sensitive  nerves,  is  exceed¬ 
ingly  difficult  of  proof,  for  the  obvious  reason  that 
morbid  affections  of  the  brain  and  chord  can  rarely  be 
so  insulated  in  their  operation  even  if  they  were  so  in 
their  site  ;  and  general  observation  shows  that  the 
opisthotonos  and  emprosthotonos  are  exhibited  at  in¬ 
tervals  in  the  same  individual.  I  have  certainly  seen 
cases  in  which  the  flexion  or  extension  of  the  trunk 
and  limbs  has  been  predominant  and  obstinately  main¬ 
tained,  and  the  experiments  of  Flourens,  Magendie, 
Bouillaud  and  others  establish  the  determination  of 
motions  according  to  the  wound  and  the  removal  of 
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given  parts  of  the  brain,  as  lateral  motion,  gyra¬ 
tion,  retrogression,  &c.,  as  they  do  the  impairments 
of  sensation,  volition,  and  association. 

The  following  interesting  case,  which  occurred 
lately  under  the  care  of  my  friend  and  colleague,  Mr. 
Tyrrell,  shows  the  partial  affection  of  the  muscular 
system  which  has  led  or  given  countenance  to  the 
theory  of  Bellingeri. 

A  boy,  ret.  11,  July  29,  1834,  received  an  incised 
and  contused  wound  of  the  inner  portion  of  the  right 
eye-brow.  Erysipelas  supervened  and  was  met  by 
venesection  and  purging,  which  removed  all  unfavor¬ 
able  symptoms.  Aug.  11,  the  thirteenth  day  from 
the  injury,  inflammation  had  subsided  and  the  wound 
was  granulating  kindly,  when  the  following  sym¬ 
ptoms  appeared.  Trismus  nearly  complete,  difficult 
deglutition,  spasm  of  the  muscles  of  the  face  on  the 
right  side,  pain  in  the  neck  and  belly,  all  recurring  in 
aggravated  paroxysms  at  intervals  of  ten  minutes 
during  the  day.  Then  came  on  rigidity  of  all  the  vo¬ 
luntary  muscles  and  great  difficulty  of  breathing,  the 
jaw  remaining  fixed, — sense  of  soreness  referred  prin¬ 
cipally  to  the  flexors,  surface  cool,  pulse  92  and  soft. 
Pain  on  the  right  side  of  the  head  and  temple. 
R  Hydr.  c.  creta  gr.  v.  pulv.  antimon.  gr.  ij. 
4Us  hor.  s. — Sp.  terebinth.  Jj.,  ex.  decoct,  avenae  q.  s. 
pro  enemate — emp.  lyttae  nucha3. 

On  the  second  day  the  free  operation  of  the  in¬ 
jection  produced  marked  relief ;  disposition  to  sleep, 
inclination  of  the  head  forward,  dilated  pupils,  parox¬ 
ysms  at  longer  intervals  and  more  violent  towards 
night.  Hep.  enema. 
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13th.  Diaphragm  much  affected,  spasm  most  on 
the  right  side,  induced  immediately  by  a  current  of 
air,  even  by  another  breathing  in  his  face,  and  by 
the  effort  of  swallowing.  He  will  occasionally  spring 
up  in  bed,  remain  erect  for  a  minute,  then  as  sud¬ 
denly  fall  down  exhausted.  On  these  occasions  he 
always  displays  an  inclination  approaching  to  cur¬ 
vature  of  the  body  forwards  during  the  paroxysms, 
and  clings  to  any  object  or  person  to  assist  him  whose 
position  favors  that  posture.  Pulse  120,  small. 
Pulv.  scam,  c  calomel.  3ss.  statim.  Wound  irritable, 
much  pain  on  pressure  in  the  zygomatic  region. 

14th  and  15th.  Bowels  well  opened;  system  af¬ 
fected  by  mercury ;  features  distorted,  inability  to 
close  the  right  eyelid,  right  pupil  dilated  and  motion¬ 
less,  vision  not  affected.  Paroxysms  less  frequent  and 
milder.  Pulse  130. 

19th.  Has  had  but  one  bad  spasm  to-day.  Pulse 
90. 

By  the  end  of  the  month  the  trismus,  which  sym¬ 
ptom  lasted  longest,  had  left  him  and  he  was  walking 
about  the  ward  ;  he  had  no  sensation  in  the  right 
forehead  and  right  temple.  This  he  had  partly  re¬ 
gained,  together  with  the  power  of  the  orbicularis 
and  iris,  towards  the  middle  of  September,  when 
he  was  presented  well ;  his  mouth  having  remained 
sore  until  within  three  weeks  of  his  discharge. 

Extensive  morbid  changes  however  take  place  in 
the  brain  and  spine  without  any  spasmodic  action  or 
active  obliquities  of  movement,  other  than  such  as  are 
the  necessary  consequence  of  partial  paralysis ;  it  can 
be  therefore  only  certain  modes  as  well  as  seats  of 
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irritation  that  exhibit  these  phenomena,  and  they 
must  be  so  far  circumscribed  in  tetanus  as  not  to  in¬ 
jure  sensation.  I  am  of  opinion  that  the  combination 
of  a  partial  motory  paralysis  with  the  tetanus,  as  was 
observed  in  the  muscles  of  the  face  and  pupil  in  the 
case  above  related,  is  the  real  explanation  of  the  phe¬ 
nomenon. 

It  is  against  the  theory  of  Bellingeri  that  sensa¬ 
tion  is  in  no  degree  implicated  in  tetanus,  what¬ 
ever  be  the  direction  in  which  the  spasms  prevail, 
and  especially  that  the  acting  power,  whatever  it 
be,  is  altogether  preternatural  which  is  employed  to 
produce  the  involuntary  contraction  of  muscles,  in 
health  obedient  only  to  the  will.  If  it  were  an 
excess  or  failure  of  natural  action,  we  might  expect 
a  conformity  in  the  natural  structure,  but  it  is  an 
absolute  perversion  of  healthy  action,  and  therefore 
not  illustrative  of  healthy  conformation  and  function. 
— “  Un  etat  parfaitement  normal  de  ce  systeme 
est  indispensable  pour  la  production  normale  de  ces 
phenomenes.”* 

*  Manuel  de  l’Anatomie.  Par  I.  T.  Meckel.  Traduction  par 
Jourdan  et  Breschet.  Vol.  I.  p.  262. 


CHAPTER  III. 


OF  NERVOUS  AFFECTIONS  CONSEQUENT  UPON  LE¬ 
SION  OR  ALTERATION  OF  TEXTURE  OF  THE  NERV¬ 
OUS  ORGAN. 

The  nervous  organ  stands  alone  in  its  pathology,  in 
being  the  system  of  expression,  and  of  communication 
of  all  that  is  passing  within  the  machine ;  not  limited 
to  its  own  proper  disturbances  or  diseases,  but  either 
notifying,  symptomatizing,  or  taking  part  in  those 
of  other  organs  and  systems.  We  have  seen,  in  the 
last  chapter,  how  large  and  important  a  class  of  dis¬ 
eases  its  disordered  actions  constitute,  when  destitute 
of  foundation  in  any  perceptible  change  of  its  own 
organization  ;  and  to  the  consideration  of  this  class 
of  diseases  my  subject  properly  limits  itself.  But  in 
a  pathological  view  I  should  not  be  justified  were  I 
to  leave  unnoticed  the  cases  of  actual  morbid  change, 
both  as  further  illustrating  the  subject  of  Irritation, 
and  as  enabling  us  to  compare  the  functional  with 
the  organic  affections,  and  thence  to  derive  some 
practical  principles  applicable  to  their  respective 
treatment. 

If  the  peculiar  influence  of  the  nervous  system  over 
the  functions  of  other  organs,  as  the  lungs,  heart,  sto¬ 
mach,  renders  it  often  difficult  to  distinguish  at  an 
early  period  their  functional  embarrassments  from 
those  which  depend  on  organic  change,  yet  more  is 
this  the  case  with  the  nervous  organ.  The  brain 

z  2 


ON  NERVOUS  AFFECTIONS 


340 

plays  so  large  a  part  in  the  diseases  of  other  structures, 
that  the  symptoms  of  its  proper  diseases  are  difficult 
of  recognition ;  and  it  is  a  more  frequent  problem, 
whether  any  organic  change  exists,  or  the  disease  is 
functional  only,  in  the  brain  than  in  any  other  viscus. 
A  principal  source  of  the  variety  and  obscurity  of  its 
pathological  phenomena  is  doubtless  the  peculiarity  of 
its  circulation,  which,  notwithstanding  the  admirable 
provision  of  the  venous  sinuses,  renders  the  balance 
more  delicate  and  susceptible,  and  the  effect  of  its  dis¬ 
turbance  of  more  importance  than  in  any  other  organ, 
if  we  except  the  heart.  In  truth,  there  are  instances 
of  daily  occurrence,  in  which  the  most  attentive  and 
sagacious  observers  are  unable  to  decide  whether  the 
disease  or  injury  is  organic  ;  and  if  so,  what  it  is 
must  be  altogether  conjectural It  may  be  very 
gratifying  to  the  pride  of  science  to  suppose  that  the 
presence  or  absence  of  this  or  that  symptom  has  in¬ 
structed  us  beyond  all  doubt  as  to  what  the  mischief 
is  or  is  not ;  but  Nature  is  not  so  uniform  and  tract¬ 
able  as  to  be  thus  easily  read, — and  the  truth  is,  that 
all  we  can  do  in  a  large  proportion  of  cases,  is  to 
wait  upon  the  indications  and  developments  that 
time  affords,  having  carefully  removed  all  obvious 
impediments  in  the  way. 

Cases  are  not  unfrequent  in  which  the  fatal  apo- 

*  I  have  before  adverted  to  such  a  case.  Let  the  reader  refer 
to  the  interesting  case.  No.  1,  in  Dr.  Paris’s  Treatise  on  Diet, 
in  which  several  physicians  of  the  largest  experience  referred  the 
disease  to  the  brain  and  found  it  sound  but  bloodless,  and  the 
cavities  of  the  heart  so  morbidly  dilated  as  to  constitute  what 
has  been  termed  passive  aneurysm. 
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plectic  seizure  exhibits  no  permanent  appearance  on 
examination  that  can  be  accounted  morbid,  and  falls 
and  blows  upon  the  bead  have  been  followed  by  pro¬ 
found  apoplexy,  yet  no  lsesion  of  parts,  nor  extravasa¬ 
tion  of  blood  lias  been  discoverable  on  tbe  minutest 
inspection. 

case.  An  elderly  man  fractured  bis  right  arm  and 
two  ribs  of  tbe  right  side  by  a  fall,  on  tbe  5th  Oc¬ 
tober.  Having  previously  cough  and  dyspnoea,  be  was 
blooded  freely  and  kept  on  spare  diet.  On  tbe  14th 
November,  it  was  discovered  that  tbe  fractured  arm 
had  not  united,  and  bis  feet  and  ankles  were  anasar- 
cous.  On  tbe  23d  tbe  cough  and  dyspnoea  bad  in¬ 
creased,  and  tbe  anasarca  was  becoming  general. 
On  tbe  26th  be  was  seized  with  complete  apoplexy 
during  a  paroxysm  of  coughing.  V.  S.  ad  yxxviij. 
Ptelieved  so  as  to  recover  partial  sensibility,  but  in  a 
few  hours  tbe  pulse  again  filled  and  became  bard,  tbe 
coma  returned,  tbe  breathing  was  again  stertorous, 
and  the  mouth  drawn  to  tbe  left  side.  Rep.  v.  s.  ad 

5xvj* 

The  pulse  now  became  intermittent.  On  tbe 
morning  of  tbe  27th,  insensibility  complete,  breathing 
stertorous,  pupils  permanently  contracted,  mouth 
drawn  to  tbe  left  side,  pulse  92  and  compressible, 
much  throbbing  of  tbe  carotids,  and  incontinence  of 
urine  and  faeces. 

28th.  Slight  returning  consciousness,  can  neither 
articulate  nor  project  tbe  tongue. 

29th.  Another  seizure,  coma  profound,  but  vio- 
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lent  cough  at  intervals.  Pulse  rapid  and  very 
feeble. 

Dec.  1st.  Died. 

Examination.  The  only  morbid  appearance  within  the 
cranium,  at  twenty  hours  after  death,  was  a  very 
small  serous  effusion  beneath  the  arachnoid  tunic. 

Chest.  Heart  enlarged  and  uniformly  adhering  to 
the  pericardium.  Three  pints  of  turbid  serum  in 
the  left  pleura,  which  was  coated  with  a  false  mem¬ 
brane.  Left  lung  hepatized  below  and  much  gorged 
above.  Right  lung  healthy,  but  uniformly  adherent 
to  costal  pleura. 

Abdomen.  Liver  enlarged  and  granular  on  sec¬ 
tion.  The  fractured  ribs  had  united.  The  apposi¬ 
tion  of  the  fractured  portions  of  the  humerus  was 
good,  but  the  ossific  union  was  completed  only  on  the 
thoracic  side. 

Casks.  One  night  in  January,  a  lad  was  heard  to 
fall  from  the  mast-head  of  a  vessel  in  the  river,  and 
was  found  lying  upon  the  deck,  with  his  head  under 
a  cask,  perfectly  insensible.  He  remained  in  that 
state,  his  pupils  dilated,  his  Leces  and  urine  passing 
involuntarily,  breathing  about  eleven  times  in  the 
minute,  pulse  108.  He  was  twice  blooded,  the  pulse 
sinking  each  time  under  the  operation  ;  on  the  after¬ 
noon  of  the  third  day  he  died  without  a  struggle. 

Not  the  least  vestige  of  injury  in  the  brain  or 
spinal  chord  was  discovered  on  inspection.  The 
viscera  of  the  thorax  and  abdomen  were  more 
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turgid  with  blood  than  natural,  but  also  perfectly 
sound. 

A  prize-fighter  was  taken  off  the  ground  insen¬ 
sible,  and  apparently  apoplectic,  and  died  in  eight 
hours. 

No  leesion  or  extravasation  could  be  discovered  on 
careful  inspection  of  the  brain. 

It  would  be  impossible  to  mention  a  single  sym¬ 
ptom  of  the  whole  range,  from  head-ache,  or  morbid 
vigilance,  to  absolute  insensibility;  from  the  most 
partial  to  the  most  complete  paralysis ;  from  the 
slightest  to  the  most  thorough  derangement  of  the 
senses  and  intellectual  faculties;  from  the  least  to  the 
greatest  degree  of  irregular  and  involuntary  muscu¬ 
lar  action,  which  has  not  attended  recoverable  com 
cussion  and  recoverable  forms  of  idiopathic  disease. 

But  if  very  slight  and  seemingly  inadequate  ap¬ 
pearances  have  sometimes  presented  themselves  on  en¬ 
quiry  after  death,  whether  from  disease  or  injury,  ac¬ 
cidents  attended  simply  with  contusion,  and  temporary 
derangements  of  the  general  health  have  often  been  the 
forerunners  of  fatal  disorganizations.  As  regards  in¬ 
jury,  which  is  most  to  my  present  purpose,  without 
fracture  we  have  extravasation  en  masse,  or  in  a  thin 
membranous  layer  coating  one  or  both  hemispheres  ; 
suppuration  of  the  dura  mater  ;  lacerations  of  the  ce¬ 
rebral  substance  speckled  with  coaguia  of  blood,  ab¬ 
scesses  on  the  surface  and  in  the  substance  of  the  brain, 
and  tumors  encysted  and  solid ;  effusions  of  serum  or  of 
blood  between  the  membranes,  or  occupying  the  cham¬ 
bers  and  fossulai  of  the  brain,  and  blood  effused  in  the 
substance  of  the  cerebrum,  cerebellum,  crura,  pons  va- 
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rolii,  medulla  oblongata,  or  upon  the  general  basis  of 
the  brain ;  and  while  some  of  these  are  from  their  na¬ 
ture,  situation,  or  extent  instantly  mortal,  others  are 
equally  so  after  a  lapse  of  days,  weeks,  or  even  months. 
Ossific  growths  upon  the  dura  mater  or  its  processes, 
ossifications  of  the  arteries,  opaque  and  adhering 
portions  of  the  arachnoid,  circumscribed  indurations 
and  softenings  of  the  cerebral  substance,  apoplectic 
cells,  or  rather  the  vestiges  of  such  effusions,  aqueous 
cysts  in  the  ventricles  or  their  walls,  or  beneath  the 
brain,  and  a  variety  of  chronic  morbid  appearances 
are  occasionally  met  with  in  dissecting  rooms,  stum¬ 
bled  upon  by  accident,  as  well  as  discovered  by  an 
especial  inquiry  into  the  cause  of  death,  and  the  ra¬ 
tionale  of  the  symptoms  which  preceded  it. 

A  wasted  appearance  of  the  optic  nerve,  its  pulp 
absorbed,  so  that  only  a  discolored  and  shrunken 
neurilemma  is  presented,  is  seen  in  cases  of  organic 
amaurosis,  and  has  been  witnessed  in  paralysis  of 
other  nerves,  as  those  of  the  extremities.  Cartila¬ 
ginous  patches,  or  even  osseous  scales  on  the  arachnoid 
tunic  of  the  spine,  as  before  mentioned,  are  common. 
A  dry  and  wasted  spinal  chord  (atrophy)  is  sometimes 
seen  in  perfect  paraplegia;  effusions  of  serous  fluid, 
and  collections  of  pus  and  lymph  are  found  external 
to  the  dura  matral  sheath,  and  in  the  arachnoid  sac 
and  beneath  it,  and  in  the  marrow  itself ;  extravasa¬ 
tions  of  blood,  fluid  and  coagulated,  in  and  upon  the 
chord  in  all  parts  of  its  course  ;  scrofulous,  aneurismal, 
bony,  medullary,  and  hydatid  tumors  encroaching 
upon  and  compressing  it ;  and  lastly,  a  broken  down 
and  dissolved  medulla  is  seen,  not  only  after  fracture, 
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both  of  the  cranium  and  the  vertebrae,  hut  in  the  ab¬ 
sence  of  external  injury,  and  may  be  due  to  a  process 
of  ulcerative  absorption,  or  of  gangrene. 

In  fact  the  morbid  affections  are  the  same  in  kind, 
variety,  and  extent,  in  the  brain  and  chord,  and  ob¬ 
servations  require  only  to  be  multiplied  to  enable  us 
to  connect  the  symptoms  and  morbid  appearances 
with  equal  accuracy  in  the  one  as  in  the  other 

Now  if  there  be  no  detectible  difference  between  the 
convulsion  of  the  epileptic,  and  that  produced  by  a 
spiculum  of  bone  irritating  the  dura  mater  ;  between 
the  coma  of  an  apoplectic,  and  that  consequent  upon 
compression  from  fracture  or  extravasation  :  if  a  large 
proportion  of  cases  of  injury  of  the  head  recover  from 
a  degree  of  suspension  or  disturbance  threatening  the 
worst  result,  when  the  surgeon’s  experience  and  dis¬ 
cretion  restrain  him  from  officious  interference,  it  is 
evident  that  functional  disturbance,  separately  con¬ 
sidered,  is  not  a  criterion  by  which  to  judge  either 
of  the  presence  or  nature  of  organic  mischief.  Much 
of  it  may  really  be  indicative  of  a  power  of  reaction, 
promising  in  such  circumstances,  as  the  natural  con¬ 
sequence  and  expression  of  irritation  of  an  organ  suffi¬ 
ciently  retaining  its  integrity  to  admit  of  recovery, 
which  mechanical  injury  of  any  amount  would  have 
prevented.  Continued  insensibility  furnishes  the 
worst  prognosis,  and  next  to  that,  those  temporary 
and  partial  illuminations  which  fade  almost  as  3oon 
as  they  appear.  If  the  signs  of  commotion  subside, 
we  may  infer  that  laesion  is  seldom  if  ever  present. 

*  Sec  article  “Diseases  of  the  Spinal  Marrow”,  by  R.  B. 
Todd,  IM.  I).,  in  the  Cyclopaedia  of  Practical  Medicine. 
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The  recovery  of  the  mind,  however  gradual,  if  it  be 
but  progressive,  is  a  most  auspicious  sign.  On  the 
other  hand,  the  increasing  failure  of  the  mind,  and  the 
giving  way  of  the  organic  and  vital  functions,  as  e.  g. 
the  loss  of  power  of  the  alimentary  canal ;  the  fre¬ 
quent  pauses  and  increasing  labor  of  respiration  ; 
the  small  running  indistinct  pulse,  and  the  oozing  of 
the  exhalant  capillaries,  are  the  fatal  prognostics. 

I  should  say,  therefore,  that  organic  change  is  dis¬ 
tinguished  by  the  assemblage  and  combination  of  the 
symptoms,  by  their  permanency  or  frequent  recur¬ 
rence,  and  in  place  of  the  signs  of  restorative  power, 
by  the  progressive  failure,  whether  rapid  or  gradual, 
of  the  system  of  nutrition,  and  consequent  increasing 
embarrassment  of  the  vital  functions,  as  the  circula¬ 
tion  and  changes  of  the  blood,  the  secretions,  tem¬ 
perature,  &c. 

The  organic  lassion  of  the  brain  is  never  perfectly 
recovered,  whether  resulting  from  injury  or  disease. 
The  senses  or  the  mental  faculties,  the  sensitive  or 
motive  power,  or  all,  are  more  or  less  affected.  The 
continual  disposition  to  over-excitement  or  depression, 
the  relaxed  tone  of  mind,  the  altered  expression  of 
countenance  and  manner,  the  enfeebled  gait,  the  mea¬ 
sured  articulation,  the  irksomeness  of  bodily  or  men¬ 
tal  labour,  even  if  no  touch  of  palsy  be  perceptible, 
characterise  such  mischiefs  more  or  less  to  the  end 
of  life.  The  appetite  is  hearty,  the  sleep  over¬ 
abundant,  the  bowels  costive,  the  temper  uncertain 
and  irritable,  the  judgment  wavering  and  indecisive, 
the  muscles  flaccid  and  slowly  obedient  if  not  tre¬ 
mulous,  and  the  memory,  speech,  sight,  hearing. 
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smell,  and  taste  more  or  less  impaired.  Yet  these 
signs,  so  finely  are  they  outlined,  may  all  pass  unno¬ 
ticed  by  an  ordinary  observer,  to  whom  the  person  is 
a  stranger  ; — a  medical  man  traces  the  disease  in  its 
effects  on  his  first  introduction. 

It  is  not  the  actual  amount  of  the  injury,  and  its 
direct  interference  with  the  functions  of  the  brain 
that  occasions  or  maintains  this  state,  but  the  effect 
of  a  shock  which  has  so  powerfully  and  permanently , 
impressed  the  organ  as  entirely  to  have  modified  its 
susceptibilities  and  habits  of  action,  and  “  turned  the 
walking-stick  into  a  crutch.” 

All  that  has  been  described  as  the  consequence  of 
injury  to  the  structure  of  the  brain  applies  to  cases 
of  morbid  change  in  progress,  with  the  addition  of 
such  symptoms  as  are  set  up  by  the  seat,  extent,  and 
nature  of  such  change,  as  partial  paralysis,  spasm, 
&c.,  and  all  may  exist  independent  of  any  organic 
change  in  the  brain,  the  gradual  effect  of  the  injury 
or  disease  of  another  organ  of  which  the  functions 
are  important  to  the  economy  of  the  system,  or  sim¬ 
ply  of  the  deterioration  effected  by  time  or  injurious 
usage. 

Structural  changes  in  the  nervous  system,  which 
do  not  directly  affect  life,  derive  their  symptoms  from 
the  nature  and  degree  of  their  interference  with  the 
proper  functions  of  that  system,  and  with  those  of  the 
parts  which  it  supplies ;  in  one  case  spasm,  in  another 
paralysis,  either  of  sensation  or  motion,  in  a  third, 
neuralgia  is  set  up, — and  these  affections  may  be  va¬ 
riously  combined, — of  which  either  the  cerebral,  the 
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cerebro-spinal,  or  the  sympathetic  system  may  be  the 
seat. 

It  would  carry  me  into  a  research  wide  of  my 
present  subject  to  enter  into  further  detail  on  this 
head,  or  I  could  present  my  reader  with  cases  abund¬ 
antly  illustrative  of  this  position. 

As  the  consequences  of  disorganization  of  nervous 
structure,  we  see  blindness,  deafness,  loss  of  smell  and 
taste  and  voice,  and  anasthsesia,  or  loss  of  tact,  general 
as  well  as  proper ;  loss  of  command  and  antago¬ 
nism  in  the  muscles  of  the  features,  attended  by 
deformity  of  expression,  and  interruption  of  articula¬ 
tion  and  deglutition  ;  in  the  trunk  and  limbs  loss  of 
figure  and  motion,  deformity  and  lameness,  partial  or 
complete ;  and  finally,  total  destruction  of  sensation 
and  motion. 

Independent  of  any  permanent  organic  change,  as 
may  be  fairly  presumed  from  the  fact  of  recovery,  we 
see  these  same  powers  and  faculties  suspended  only, 
or  impaired  in  various  degrees  and  proportions.  The 
history,  the  association,  the  situation  and  extent,  the 
permanency — the  health,  the  temperament,  the  age, 
are  our  clues  to  the  diagnosis. 

As  results  of  injury,  and  as  originating  from  causes 
less  obvious  or  unconnected  with  violence,  we  recog¬ 
nise  in  the  nervous  organ  the  processes  of  inflamma¬ 
tion,  effusion,  tumor,  abscess,  ulceration,  induration, 
softening,  enlargement,  wasting,  and  gangrene.  We 
also  see  changes  corresponding  in  character  to  the 
malignant  actions  of  carcinoma,  scirrhous  and  medul¬ 
lary. 
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The  labors  of  some  distinguished  pathologists  of 
the  present  day  have  been  directed  with  encouraging 
success  to  the  development  and  elucidation  of  this 
subject,  which  is  one  of  great  delicacy  and  difficulty, 
and  requires  all  the  industry  and  sagacity  which  can 
he  enlisted  in  its  service.  As  the  white  substance  of 
the  brain  may  be  reddened  by  successful  size  and 
vermilion  injections  in  certain  cases,  as  for  example 
in  subjects  who  have  fallen  victims  to  acute  typhus, 
presenting  an  appearance  totally  unlike  extravasation 
or  that  which  is  supposed  to  be  the  state  of  conges¬ 
tion — and  this  again  is  widely  different,  when  in  ex¬ 
cess,  from  the  appearance  of  a  healthy  brain — we 
have  evidence  of  an  organization  which  may  explain 
all  the  processes  capable  of  resulting  from  inflamma¬ 
tion,  from  its  mildest  to  its  most  acute  form,  as  well 
as  of  those  various  and  extensive  vascular  changes 
which  may  explain  the  extraordinary  phenomena  of 
irritation.  The  states  of  excessive  and  defective 
injection  of  the  medullary  substance  present  a  con¬ 
trast  quite  as  remarkable  as  the  inflamed  and  unin¬ 
flamed  condition  of  the  white  of  the  eye,  as  it  is 
called. 

In  nerves  I  believe  that  the  neurilemma  alone 
admits  of  being  injected,  and  that  the  appearances 
of  vascularity,  as  recognised  by  color,  both  in  the 
healthy  and  diseased  nerve,  are  to  be  referred  to  the 
vessels  of  the  sheath  and  interstitial  cellular  web 
connecting  it  with  the  fibrils,  and  supporting  and 
connecting  them.  These  vessels  are  very  numerous, 
and  take  a  direction  parallel  to  the  fibres.  Such  an 
arrangement  seems  most  reconcileable  with  any  by- 


350 


ON  NERVOUS  AFFECTIONS 


pothesis  which  assumes  the  fibres  to  be  instruments 
for  the  rapid,  uniform,  and  uninterrupted  conveyance 
of  sensation  and  motion  in  all  their  intensity,  and 
might  explain  why  they  are  in  themselves  so  rarely 
the  subjects  and  present  so  few  appearances  of  organic 
disease. 

Vascularity,  thickening  and  induration,  softening, 
deposit  of  lymph  between  the  fibres,  or  between  the 
sheath  and  the  nerve,  so  as  to  separate  or  to  displace 
the  fibres  centrally  or  laterally,  severally  or  in  one  or 
more  packets ;  tumors  and  cysts  of  various  character, 
so  situated,  the  neurilemma  forming  the  investment ; 
the  fibres  terminating  abruptly  in  a  tumor  above  and 
below  ;  the  fibres  passing  direct  through  the  centre 
of  a  solid  tumor  without  displacement  or  separation, 
and  in  both  cases  the  neurilemma  continuous  and 
enclosing  the  tumor ;  the  ganglion  or  nervous  knot, 
in  its  varieties  of  size  and  consistence,  ulceration 
from  pressure,  or  wound,  or  contiguous  inflammation, 
and  the  absorption  of  the  medulla  (wasting),  compre¬ 
hend  all  the  diseased  appearances  with  which  I  am 
acquainted. 

The  tumors  above  named  are  homogeneous,  firm, 
or  pulpy ;  or  cavities  of  abscesses,  or  cysts  of  solid 
contents  in  a  state  of  disorganization.  In  the  Hunt¬ 
erian  collection  is  one  specimen  of  a  firm  tumor 
embracing  a  nerve,  and  throwing  off  fibres  on  either 
side  at  right  angles  to  the  nerve.  It  presents  an 
exact  analogy  to  the  osseous  tumor  which  is  formed 
in  the  cellular  tissue  connecting  the  periosteum  with 
the  bone,  and  I  should  think  has  a  similar  origin  in 
the  sub-cellular  tissue  of  the  neurilem. 
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That  a  large  proportion  of  the  cases  of  neuralgia, 
even  when  acute,  are  unaccompanied  with  any  per¬ 
manent  change  and  are  unallied  to  inflammation,  I 
have  already  said,  and  have  offered  an  explanation 
more  consistent  in  my  view  with  the  phenomena  of 
the  origin,  intermission,  and  frequent  cure  of  that 
disease  ;  but  there  is  reason  to  conclude  that  the 
most  severe  and  enduring  cases  are  to  be  referred 
either  to  a  change  in  the  nerve  or  the  brain,  in  its 
course  or  at  its  origin,  or  an  external  irritant  acting 
upon  either,  from  the  occasional  combination  and 
character  of  symptoms  during  life,  and  from  post 
mortem  inspections. 

Tic  douloureux  of  the  branches  of  the  fifth  pair,  and 
impairment  or  loss  of  power  of  the  retina,  are  effects 
induced  by  diseased  teeth  upon  the  same  side  of  the 
head.  That  very  severe  symptoms  of  cerebral  disorder, 
and  not  unfrequently  of  sudden  and  fatal  termination, 
are  depending  on  anormal  dentition,  is  proved  by  the 
relief  obtained  through  the  timely  assistance  of  art. 
I  have  seen  permanent  and  complete  amaurosis,  pre¬ 
ceded  by  intense  suffering  in  and  around  the  orbit, 
from  a  deep  seated  abscess  between  the  pterygoid 
muscles.  The  inflammation  of  the  eye  was  super¬ 
ficial,  and  subsided  on  the  discharge  of  the  abscess. 

The  following  is  the  authenticated  report  on  ex¬ 
amination  of  the  body  of  a  much-esteemed  phy¬ 
sician,  a  martyr  to  the  facial  neuralgia  or  acute  tic 
douloureux,  made  about  eighteen  hours  after  death. 
The  left  infra-orbital  nerve  was  the  seat  of  pain,  and 
the  subject  of  operation. 
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Head.  1st.  An  unusual  thickness  of  the  os  frontis, 
which  was  full  3-8 ths  of  an  inch  when  it  had  been 
sawn  through,  above  the  frontal  sinuses,  and  more 
than  2-Sths  at  its  juncture  with  the  parietal  bones. 

2d.  In  the  falciform  process  of  the  dura  mater, 
at  a  little  distance  from  the  crista  galli,  a  small  os¬ 
seous  substance  was  found,  measuring  about  3-8ths  of 
an  inch  in  length,  rather  less  in  breadth,  and  about 
a  line  in  thickness. 

3d.  Slight  adhesion  of  the  tunica  arachnoides  to 
the  dura  mater  at  the  vertex.  The  vessels  of  the  pia 
mater,  on  the  right  hemisphere  of  the  brain,  full  and 
turgid.  Where  the  tunica  arachnoides  and  dura 
mater  had  adhered  there  was  a  milky  appearance  of 
the  pia  mater,  with  effusion  of  coagulable  lymph  on 
the  surface.  The  turgid  state  of  the  blood  vessels 
of  the  pia  mater  was  observed  throughout  its  whole 
extent  on  the  right  side,  but  not  at  all  on  the  left. 

4th.  The  right  lateral  sinus  distended  with  blood, 
especially  just  before  its  termination  in  the  jugular  vein. 

5th.  The  substance  of  the  brain  seemed  to  be 
softer  than  natural. 

6th.  The  quantity  of  fluid  collected  from  the  ven¬ 
tricles  amounted  to  74-  drachms. 

Chest.  Some  adhesions  between  the  pleura  cos- 
talis  and  pleura  pulmonalis. 

Abdomen.  A  biliary  calculus  weighing  348  grains 
nearly  filled  the  fundus  of  the  gall  bladder. 

No  morbid  appearance  of  the  nerves  of  the  brain 

could  be  detected,  nor  was  there,  (as  Dr.  - 

had  been  heard  to  say,  he  suspected  might  be  the 
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case,)  any  disease  at  the  bottom  of  the  orbit  of  the 
affected  eye. 

I  have  to  express  my  obligations  to  my  friends 
Sir  Astley  Cooper  and  Dr.  Bright,  for  permission 
to  publish  the  following  interesting  communication, 
drawn  up  by  the  latter  gentleman. 

case.  “  Dec.  26th.  I  was  requested  to  see  Mr. - , 

who  was  at  that  time  the  subject  of  epileptic  fits  of 
the  most  severe  kind,  and  attended  with  much  pain 
in  the  parts  affected,  succeeding  each  other  almost 
without  intermission,  and  affecting  the  left  side 
chiefly  with  violent  convulsions,  though  all  parts  of 
the  body  were  implicated.  This  state  of  things  had 
existed  for  nearly  a  fortnight.  Between  the  attacks, 
and  even  during  the  greater  part  of  the  attacks,  his 
mind  was  nearly  unaffected. 

“  On  the  28th,  the  same  symptoms  still  continu¬ 
ing,  he  fell  into  a  state  of  exhaustion  from  which  it 
was  supposed  impossible  that  he  could  rally.  Yet  he 
did  rally,  and  survived  till  the  second  of  January, 
when  he  died.  During  the  whole  of  my  attendance, 
I  believe  the  longest  interval  between  the  attacks 
was  less  than  two  hours,  but  the  usual  interval  was 
from  two  or  three  minutes  to  twenty  minutes.” 

examination.  “  The  skull  was  thicker  than  natural, 
and  more  solid  in  its  structure,  having  scarcely  any 

44  The  dura  mater  at  the  anterior  part  of  the  right 
hemisphere  adhered  firmly  to  the  bone,  and  there 
was  a  slight  depression  in  the  bone  corresponding 
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with  the  basis  of  a  bony  deposit,  situated  in  the 
anterior  part  of  the  falx  of  the  dura  mater.  This 
bony  deposit  was  of  an  irregular  form,  its  surface 
scabrous,  and  its  ends  pointed. 

“  The  dura  mater  was  attached  by  firm  adhesions 
over  the  extent  of  one-third  of  the  anterior  lobe  of 
the  right  hemisphere.  The  dura  mater  was  thickened 
very  greatly,  and  the  arachnoid,  to  which  it  was 
firmly  attached  over  a  space  of  three  or  four  square 
inches,  was  quite  changed  in  its  appearance,  being 
thickened,  opake,  and  firmly  glued  to  the  brain.  On 
attempting  to  raise  the  membrane,  the  substance  of 
the  brain  tore  away,  being  changed  into  a  gelatinous- 
looking  and  shreddy  substance,  forming  imperfect 
cells,  which  contained  a  serous  fluid.  This  degene¬ 
ration  of  the  brain  occupied  a  space  nearly  the  size 
of  a  large  walnut,  and  probably  extended  into  the 
anterior  portion  of  the  lateral  ventricle ;  but  this 
was  not  perfectly  ascertained,  on  account  of  the  soft¬ 
ened  condition  of  the  cerebral  matter.  Certain  por¬ 
tions  of  the  brain,  immediately  surrounding  the  soft¬ 
ened  part,  were  much  firmer  than  the  rest  of  the 
brain,  and  were  even  hard  under  the  scalpel. 

“  The  vessels  at  the  basis  of  the  brain,  and  all  other 
parts  of  it,  might  be  considered  healthy.” 

For  some  further  particulars  of  this  gentleman’s 
case  I  am  indebted  to  Sir  Astley  Cooper,  to  whom 
he  was  well  known.  Up  to  the  age  of  38  he  was 
robust  and  active,  when  he  became  habitually  dys¬ 
peptic.  At  41  he  was  the  subject  of  haemoptoe, 
which  was  cured  by  digitalis,  and  ever  afterwards  he 
had  a  slow  and  irregular  circulation,  with  imperfect 
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digestion.  At  45  he  married,  and  four  children  were 
the  issue  of  his  marriage.  At  48  he  was  first  seized 
with  a  fit  while  on  horseback,  which  was  brought  on 
by  sudden  mental  excitement.  He  was  blooded,  but 
complained  still  of  pain  in  his  head,  and  had  another, 
ten  days  afterwards,  like  the  first ;  in  nine  months 
afterwards  a  third,  which  was  followed  by  numbness 
in  his  left  leg.  At  50  he  had  another  attack  in  his 
carriage  ;  and  at  51  a  very  severe  return  preceding 
his  last  illness,  as  above  related. 

Sir  B.  Brodie  favored  me  with  the  subjoined  notes 
of  a  case  and  dissection  which  came  under  his  ob¬ 
servation  in  1829. 

Cask.  “  Mr.  -  had  laboured  for  many  years 

under  severe  pain  of  the  face,  which  had  been  re¬ 
garded  as  the  effect  of  tic  douloureux.  He  had  also 
suffered  from  epileptic  fits.  Latterly  the  former 
symptom  had  subsided,  while  the  fits  became  more 
frequent  and  more  severe.  After  one  of  these  attacks 
he  expired  with  symptoms  of  apoplexy.  There  had 
been,  for  some  time  previous  to  his  death,  ptosis  of 
the  left  upper  eyelid,  which  made  me  suspect  that 
the  brain  was  affected  at  the  part  from  which  the 
third  pair  of  nerves  derives  its  origin. 

Examination.  fi  The  internal  surface  of  the  cranium 
exhibited  marks  of  increased  vascularity.  The  im¬ 
pressions  of  the  vessels  were  larger  and  more  nume¬ 
rous  than  usual,  and  the  foramina  of  the  vessels 
more  distinct — in  some  places  also  there  were  red¬ 
dish  discolorations,  and  the  projections  of  the  basis 
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cranii  were  unusually  prominent.  The  membranes 
of  the  brain  were  preternaturally  vascular.  The 
vessels  of  the  dura  mater  large  and  numerous,  the 
tunica  arachnoides  thickened,  and  at  the  upper  and 
back  part  of  the  left  hemisphere  of  the  cerebrum,  an 
adhesion  had  been  formed  between  the  tunica  arach¬ 
noides  and  the  dura  mater  of  about  an  inch  or  1^  inch 
in  diameter.  The  veins  of  the  pia  mater  were  un¬ 
usually  turgid. 

“  The  cut  surfaces  of  the  cerebrum  exhibited  nu¬ 
merous  bloody  specks  indicating  increased  vascularity, 
and  also  a  red  mottled  appearance  in  many  places. 
The  texture  of  the  brain  was  remarkably  soft,  espe¬ 
cially  in  the  crura  cerebri,  fornix,  and  adjacent  parts. 
The  fibrous  appearance  of  the  brain  was  particularly 
distinct.  The  nerves  of  the  5th  pair  in  the  cavernous 
sinuses  were  carefully  examined  and  seemed  free 
from  disease.  No  excess  of  fluid  in  the  ventricles. 
The  membranes  of  the  spinal  chord  exhibited  marks 
of  increased  vascularity,  but  the  chord  had  the  usual 
appearance. 

“  The  viscera  of  the  thorax  and  abdomen  were 
free  from  disease,  except  a  partial  adhesion  of  the 
pleura  and  a  small  brown  interstitial  deposit  in  the 
liver.” 

I  should  think  that  there  was  sufficient  deviation 
from  healthy  appearances  in  these  cases  to  explain 
the  symptoms,  and  sufficient  localization  of  the  ap¬ 
pearances  in  the  first  and  second  case,  to  connect 
them  with  the  bony  growth.  I  do  not  say  that  such 
changes  in  the  brain  and  its  membranes  were  not 
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fully  sufficient  of  themselves  to  have  provoked  the 
symptoms,  or  that  they  might  not  have  existed  in¬ 
dependent  of  the  bony  deposit,  as  indeed  the  third 
case  and  others  upon  record  might  be  adduced  to 
prove,  but  here  was  an  obvious  cause  of  local  irrita¬ 
tion  and  permanent  interference  with  the  cerebral 
circulation,  which  operated  by  reflection  to  produce 
in  the  first  case  neuralgia,  and  in  the  second  epileptic 
convulsion.  To  illustrate  the  effect  of  an  organic 
irritant  thus  to  produce  neuralgia  in  a  remote  part, 
I  may  mention  the  first  accession  of  facial  tic  of  the 
most  severe  and  obstinate  description  after  an  ampu¬ 
tation  of  the  leg ;  and  the  removal  of  a  leg  for  ex¬ 
cruciating  pain  of  the  knee  joint,  in  which  scarce 
any  appearance  of  inflammation  was  discovered,  but 
the  lumbar  spine  was  found  loaded  with  cartilaginous 
flakes.  Such  a  case  occurred  some  time  since  in  one 
of  our  great  hospitals. 

The  degree  of  pressure  to  which  nerves  are  sub¬ 
jected,  appears  to  determine  the  events  of  pain  and 
palsy,  as  regards  sensitive  branches,  and  involuntary 
and  spasmodic  action  and  palsy  in  those  destined  to 
motion.  With  the  other  modes  of  irritation  we  are 
less  acquainted,  but  with  the  tingling  and  burning 
pain  produced  by  concussion,  and  the  numbness  and 
insensibility  following  pressure  of  the  ulnar  and 
sciatic  nerves,  every  body  is  familiar.  The  approach 
of  paralysis  is  often  announced  by  morbid  and  painful 
sensation,  and  the  return  or  recovery  of  sensation  from 
a  state  of  paralysis  is  in  general  extremely  painful.  In 
injuries  of  the  spine,  I  have  seen  one  limb  palsied  to 
sense  and  motion,  another  deprived  of  motion  only 
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and  intensely  painful.  The  recovery  of  sensation 
has  in  some  instances  been  attended  by  a  sense  of 
coldness  in  the  part  affected,  which  was  not  relieved 
by  artificial  heat  and  not  indicated  by  the  tem¬ 
perature  of  the  surface.  A  burning  sensation  is  that 
more  commonly  experienced  after  temporary  numb¬ 
ness. 

The  following  is  a  striking  example  of  the  effects 
of  severe  concussion  of  the  medulla  spinalis. 

case.  Aug.  4th.,  John  Twedie,  aet.  33,  a  plumber, 
fell  from  a  height  of  thirty  feet  from  the  ground, 
and  lighting  upon  his  feet  fell  backwards  with 
great  force,  his  sacrum  coming  in  contact  with  a 
large  stone.  He  was  unable  to  rise,  though  he 
could  move  his  legs,  and  he  was  immediately  brought 
to  the  hospital. 

4  p.m.  Excessive  pain  in  the  loins  and  legs,  with 
total  loss  of  motion ;  no  crepitus,  irregularity,  or 
swelling  could  be  detected  in  the  course  of  the  lumbar 
spine.  Great  depression  ;  cold  skin  and  slow  pulse  ; 
warm  brandy  and  water  was  given. 

6  p.m.  Reaction  somewhat  violent,  exquisite  mor¬ 
bid  sensibility  of  the  legs  and  feet ;  when  touched 
slightly,  pain  of  the  most  acute  and  lancinating  cha¬ 
racter  is  produced.  Pulse  120,  hard  and  wiry, 
skin  hot,  great  pain  of  head ;  C.  C.  lumb.  reg. 
ad.  3xvj. 

10  p.m.  The  cupping  relieved  him  for  a  short 
time,  but  now  the  local  and  general  symptoms  are 
more  severe  than  before  :  the  slightest  motion,  even 
that  caused  by  walking  up  to  the  bed-side,  brings 
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on  the  most  agonizing  pain  of  the  whole  of  the  lower 
extremities,  particularly  on  the  posterior  surface,  and 
upon  the  bed-clothes  being  touched,  he  exclaims  most 
piteously  :  head-ache  violent :  v.s.  ad  5xvj.  Liq.  opii 
sed.  »n.  xxx.  Calomel  gr.  iij.  4tis  horis.  His  water 
was  drawn  by  the  catheter. 

5th.  6  a.m.  Has  had  no  sleep  ;  pain  not  quite  so 
violent,  and  confined  more  particularly  to  the  back  of 
the  thighs,  calves  of  the  legs,  and  top  of  the  feet ; 
head-ache;  pulse  120,  sharp.  Aperient  draught. 
12  o’clock.  Bladder  and  sphincter  ani  paralysed  ; 
pain  the  same.  Evening.  Complains  of  pain  in  the 
lumbar  region ;  pain  in  the  legs  again  increased  to 
the  most  excruciating  degree ;  (to  use  his  own  words, 
when  any  one  walks  by  his  bed,  it  is  just  as  if  a 
number  of  razors  were  cutting  him  down  to  the 
bone ;)  pain  more  severe  in  the  left  than  the  right 
limb,  which  is  colder  to  the  touch  ;  head-ache  violent, 
skin  hot,  pulse  irritable. 

6th.  Slept  a  little  during  the  night,  pain  some¬ 
what  abated ;  countenance  anxious,  skin  moist,  pulse 
112,  full  and  soft.  No  aggravation  of  symptoms  in 
the  evening,  as  before  ;  to  increase  the  opiate  to¬ 
night,  and  continue  the  calomel. 

7th.  Has  passed  a  tolerable  night;  has  much 
less  pain,  more  on  touching  the  skin  of  the  legs 
lightly  than  firmly  grasping  them ;  bowels  relaxed, 
paralysis  the  same,  spirits  low.  Evening.  Continues 
better;  pain  almost  confined  to  the  nates,  back  of 
the  thighs,  calves  of  the  legs  and  toes ;  is  able  to 
move  the  toes  a  very  little ;  both  limbs  seem  now  to 
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be  equally  affected,  skin  moist,  pulse  104  and  soft ; 
diarrhoea,  mouth  sore  :  omit  the  mercury. 

8th.  Vomiting  and  pain  of  the  stomach  came  on 
in  the  night,  which  was  immediately  relieved  by  the 
hydrocyanic  acid,  and  which  also  alleviated  the  pain 
in  the  limbs.  Evening.  Remarkably  improved,  hav¬ 
ing  scarcely  any  pain  except  when  touched,  and  then 
it  is  merely  a  pricking  pain,  as  of  pins.  Diarrhoea 
has  ceased.  G.  camphor,  extr.  conii  a  gr.  v.  6,1S  horis. 

9th.  Is  able  to  pass  his  urine,  has  but  slight  pain 
upon  pressure  of  the  legs,  and  can  bend  the  ankles. 

10th.  Merely  complains  of  a  stinging  sensation  of 
the  feet. 

12th.  Sleeps  well,  and  suffers  very  little  pain  ;  is 
able  to  move  his  feet ;  constitutional  symptoms  quite 
gone.  Ordered  a  mutton  chop  daily,  and  to  discon¬ 
tinue  the  night  draught. 

15th.  Going  on  well ;  can  bend  his  knees,  has  some 
command  of  the  sphincter  ani,  though  not  perfect. 

19th.  Daily  gaining  more  power,  both  local  and 
general. 

25th.  To  omit  the  camphor  and  conium,  and 
take  quinine  and  wine. 

30th.  Rapidly  improving ;  is  able  to  sit  up  for 
two  hours  daily,  and  can  flex  the  thighs. 

Sept.  8th.  Walks  with  the  assistance  of  crutches, 
and  his  health  is  recovered. 

Some  weeks  after  leaving  the  hospital  he  walked 
three  miles  with  the  assistance  of  a  stick,  his  only 
inconvenience  being  a  trembling  of  the  legs,  when 
fatigued. 
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As  regards  the  organic  affections  of  the  spinal 
chord  and  its  membranes,  including  inflammation  and 
all  its  notable  appearances  within  the  cranium,  very 
interesting  histories  are  on  record,  associating  the 
symptoms  of  tetanus  with  spinal  meningitis — pain  of 
one  region,  and  insensibility  of  another  from  the 
pressure  of  aneurismal  and  other  tumors  on  the 
chord — convulsion,  coma,  spasm  of  the  heart,  and 
diaphragm  with  spinal  effusions— convulsion,  tris¬ 
mus,  paralysis,  diminution  or  exaltation  of  sensi¬ 
bility,  with  spinal  apoplectic  coagula  and  purulent 
matter ;  and  epilepsy  as  well  as  impaired  sensibility  and 
paralysis  with  changes  of  consistence  in  the  marrow 
itself,  as  the  ramollissement,  or  opposite  condition  of 
induration.  If  the  cervical  region  is  affected,  diffi¬ 
cult  deglutition  and  dyspnoea;  if  the  dorsal,  the  dis¬ 
turbed  action  of  the  heart ;  if  the  lumbar,  paralysis 
of  the  bladder  and  rectum,  and  paraplegia  are  the 
symptoms  associated.  A  state  of  spinal  atrophy  is 
met  with  in  some  cases  of  paraplegia,  and  in  the  new 
formations  in  and  adjacent  to  the  chord,  the  sym¬ 
ptoms  are  intricately  combined  or  isolated,  according 
to  the  position  and  extent  of  interference  with  the 
organ.  Messrs.  Ollivier,  Serres,  Hart,  Abercrombie, 
Velpeau,  Magendie,  Gendrin,  Leveille,  and  others, 
are  authorities  for  these  interesting  observations  *. 

The  following  case  occurred  in  St.  Thomas’s 
Hospital,  in  the  practice  of  my  friend  and  colleague 
Dr.  Roots. 

Peacock,  was  admitted  in  August,  1834,  with 

*  See  Todd,  loeo  citato. 


Case. 


362 


ON  NERVOUS  AFFECTIONS 


total  loss  of  motion,  and  partial  loss  of  sensation 
of  the  lower  extremities,  and  lived  about  a  month. 
There  was  pain  on  pressure  or  percussion  on  one 
spot,  viz.  the  5th  and  6th  dorsal  vertebrae,  and  on 
no  other  part  of  the  spinal  column.  “  This,”  says 
Dr.  Roots,  “  I  speak  confidently,  because  I  was 
astonished  to  find,  at  the  post  mortem  examination, 
most  extensive  caries  of  nearly  the  whole  of  the  bodies 
of  the  vertebrae  below  the  5th,  where  the  disease 
commenced.  Just  opposite  the  5th  and  6th  dorsal 
vertebrae,  the  whole  of  the  spinal  chord  was  softened 
to  the  consistence  of  thick  cream  to  the  extent  of 
five-eighths  of  an  inch ,  but  not  exceeding  that ; — the 
membranes  were  not  appreciably  thickened.  I  ad¬ 
dressed  my  pupils  on  more  than  one  occasion  on  the 
subject  of  the  absence  of  pain  on  percussion,  where 
there  was  such  extensive  disease  of  the  bones.” 

The  facts  developed  by  pathology,  1  need  scarcely 
observe,  are  infinitely  more  worthy  of  confidence 
than  any  results  of  experiment. 

Some  highly  respectable  practitioners  have  laid 
before  the  profession  instances  of  what  they  consider 
to  be  functional  affections  of  the  spinal  chord  and 
system  of  ganglionic  nerves,  and  have  treated  the 
combinations  of  hysteria,  with  neuralgia,  spasm, 
paralysis,  and  other  morbid  states  in  which  spinal 
tenderness  is  present,  with  reference  to  the  connec¬ 
tion  between  the  spine  and  visceral,  and  especially 
the  generative  organs,  under  the  denomination  of 
spinal  and  central  irritation*. 

*  Messrs.  Griffin,  Tate,  Teale,  Brown,  Bar  wall.  See- 
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If  we  receive,  to  their  full  extent,  the  doctrines 
advanced  by  one  or  other  of  the  gentlemen  who  have 
treated  the  subject,  almost  every  variety  of  nervous 
affection  and  in  every  situation,  appears  to  be  capable 
of  originating  from  this  source.  Great  caution  should 
undoubtedly  be  exercised  in  adopting  conclusions  insus¬ 
ceptible  of  actual  demonstration  ;  but  these,  it  must  be 
recollected,  are  essentially  the  terms  of  the  hypothesis, 
and  I  think  it  is  sufficiently  established,  as  regards  the 
diseases  of  the  entire  nervous  system,  that  the  sym¬ 
ptoms,  in  numberless  instances,  are  not  explained  by 
any  permanent  change  of  structure.  If  an  imperfect 
injection  of  the  arteria  centralis  retinae  is  as  sufficient 
a  cause  of  amaurosis  as  its  over-repletion,  and  if  both 
are  forms  of  disease  recoverable  under  favorable  cir¬ 
cumstances,  if  the  various  and  contrasted  conditions 
of  the  vascular  system  are  capable  of  producing  all 
the  symptoms  pathognomonic  of  cerebral  derangement, 
and  even  death  itself ;  if  pain,  paralysis,  convulsion, 
and  tetanus  may  exist  as  temporary  conditions,  and 
where  continuing  or  destructive,  leave  no  trace  be¬ 
hind;  surely  we  cannot  reject  the  evidences  furnished 
by  careful  observation  of  functional  diseases,  their 
analogies,  associations,  and  similar  modes  of  relief 
and  favorable  termination  : — or  if  we  do,  and  abide 
by  a  like  rigid  method  of  reasoning,  what  becomes 
of  the  therapeia  ?  Shall  we  reject  all  remedies,  the 
modus  operandi  of  which  we  are  unable  to  explain  ? 

The  painful  arm  after  bleeding  has  been  attri¬ 
buted  to  the  puncture  of  a  cutaneous  nerve  by  the 
lancet,  but  the  conclusion  is  gratuitous,  fascial  or 
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venous  inflammation,  of  which  one  or  other  is  present, 
being  fully  sufficient  to  explain  the  symptoms. 

A  foreign  body,  as  a  portion  of  glass  or  a  spiculum 
of  carious  bone,  in  contact  with  a  nerve,  is  produc¬ 
tive  of  most  distressing  pain,  and  its  removal  is  fol¬ 
lowed  by  immediate  relief. 

case.  A  young  man  applied  at  St.  Thomas’s  Hos¬ 
pital,  complaining  of  acute  and  constant  pain  in  the 
ball  of  the  left  thumb,  shooting  along  the  track  of 
its  nerves  to  the  apex.  His  general  health  was  sen¬ 
sibly  affected,  rest  and  appetite  much  impaired,  hav¬ 
ing  suffered  severely  for  a  period  of  three  months. 
At  times  the  pain  was  described  as  too  severe  to  be 
long  endured.  Leeches  and  free  purging,  followed 
by  large  opiates  at  night,  produced  no  lasting  effect. 
One  day  he  exhibited  the  scar  of  a  w  ound  occasioned 
some  time  before  by  breaking  a  pain  of  glass  upon  the 
ball  of  the  affected  thumb.  This  was  now*  deeply  in¬ 
cised  in  a  direction  transverse  to  the  cicatrix,  and 
during  the  night  a  poultice  was  applied ;  on  being 
removed  in  the  morning,  two  minute  spicula  of  glass 
lay  on  its  surface,  and  the  man  was  instantaneously 
and  completely  relieved. 

The  handling,  pricking,  division,  separation  by 
dissection,  and  tying  of  nerves,  are  accompanied  by 
instant  manifestations  of  more  acute  pain  than  is 
evinced  by  similar  treatment  of  other  textures  *. 

*  The  simple  division  of  a  nerve  is  not  followed  by  enlarge¬ 
ment  of  the  cut  extremities,  provided  the  inflammation  be  no 
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That  no  such  permanent  consequences  follow  the 
puncture  or  division,  partial  or  entire,  of  nerves,  as 
many  persons  seem  to  imagine,  is  proved  by  the  very 
small  proportion  of  cases,  as  compared  with  opera¬ 
tions,  in  which  any  local  symptoms  of  this  class  are 
exhibited ;  and  it  is  further  demonstrated  by  the  fact 
that  wounds  of  nerves  inflicted  by  accident,  and  ope¬ 
rations  on  tumors  with  which  nerves  are  implicated, 
present  a  train  of  very  remarkable  symptoms  in 
other  textures. 

Two  cases  related  in  my  former  work  on  this 
subject*,  that  communicated  to  me  by  Mr.  Earlef, 
another  likewise  mentioned  in  this  volume  and  an 
example  of  the  ligature  of  a  vascular  tumor  of  the 
forehead,  of  recent  occurrence,  followed  by  gangrene 

more  than  is  necessary  to  its  reunion;  nor  if  a  portion  be  re¬ 
moved  sufficient  to  prevent  union  ;  but  if  it  is  irritated  and  in¬ 
flames,  the  truncated  end  becomes  ganglionic. 

After  the  operation  of  nerving  in  the  horse,  which  Mr.  Sewell 
has  performed  in  upwards  of  a  thousand  instances,  and  by  which 
many  condemned  horses  have  been  perfectly  restored,  the  ter¬ 
minations  of  the  nerve  above  and  below  undergo  slight  enlarge¬ 
ment,  acquiring  the  size  of  the  bulb  of  a  small  onion,  and  a  bed 
of  lymph  is  deposited  between  the  divided  ends,  which,  although 
apparently  connecting  them,  is  destitute  of  sensation.  The  lower 
portion  of  the  nerve  undergoes  a  process  of  shrinking  or  shrivel¬ 
ling.  If  the  nerve  be  simply  divided,  the  disease  returns  in  two 
months,  and  no  permanent  benefit  results  from  the  operation. 
Mr.  S.  removes  a  full  inch  of  the  nerve,  which  runs  on  the  out¬ 
side  and  inside  of  the  great  pastern.  This  operation  is  an  in¬ 
stance  of  the  total  loss  of  sensation  without  any  impairment  of 
motion. 

*  See  pages  193  and  198  of  that  work.  2d  edition. 

f  See  page  58  of  this  volume. 

\  See  page  56. 
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of  the  arm  and  death  on  the  seventh  day,  are  not 
the  only  instances  which  I  have  known  of  inflam¬ 
mation  of  the  integument  of  a  rapid  and  diffused 
character,  and  fatal  from  constitutional  disorder  con¬ 
sequent  upon  the  surgical  treatment,  by  whatever 
process,  of  painful  tumors.  The  application  of 
leeches  in  one,  and  of  an  open  blister  in  another,  the 
simple  incision  of  the  periosteum  of  a  painful  stump 
in  a  third,  the  removal  of  one  tumor  by  the  knife 
and  of  another  by  the  ligature,  constituted  the  several 
distinct  sources  of  irritation  in  these  cases.  The  in¬ 
flammation  is  diffuse,  and  more  or  less  remote  from  the 
injury,  suppurative  or  gangrenous,  but  in  four  out  of 
five  cases  the  latter.  I  believe  that  the  irritation  of 
the  treatment,  superadded  to  the  irritation  of  the  dis¬ 
ease,  acts  upon  the  whole  nervous  system,  with  such 
severity  as  to  prostrate  its  powers,  and  that  the  local 
effect  is  concentrated  upon  the  nervous  tissue  of  the 
integument,  and  hence  has  a  character  of  erysipelas. 

I  may  add  that  the  operations  for  the  removal  of 
nervous  tumors  are  always  followed  by  symptoms  of 
high  constitutional  irritation,  and  appear  to  have 
been  in  many  instances  fatal. 

The  case  of  ligature  above  referred  to  is  so  illus¬ 
trative  of  my  opinions,  as  well  as  valuable  in  itself, 
that  I  consider  myself  fortunate  in  being  enabled  to 
present  it  to  my  readers  in  the  words  of  Sir  Benjamin 
Brodie,  in  whose  practice  it  occurred. 

case.  “  In  the  fifteenth  volume  of  the  Medico-Chi- 
rurgical  Transactions,  I  have  given  an  account  of  the 
case  of  a  lady  who  had  long  suffered  from  an  aneu- 
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rism  by  anastomosis  in  the  forehead,  and  in  whom  the 
disease  was  successfully  treated  by  the  application  of 
ligatures  to  the  basis  of  the  tumor.  She  continued 
well  for  six  years.  In  November  1834,  however, 
she  experienced  a  recurrence  of  some  of  her  former 
symptoms,  and  a  small  pulsating  tumor,  similar  to 
what  the  original  tumor  had  been  in  its  origin,  began 
to  show  itself.  In  the  end  of  February  1835,  she 
consulted  me  respecting  it.  At  this  time  there  was  a 
pulsating  tumor  in  the  centre  of  the  cicatrix  on  the 
forehead,  of  the  size  of  a  hazel-nut,  but  of  a  more 
flattened  figure.  It  was  most  exquisitely  painful 
when  touched,  and  gave  her  much  pain  at  other  times. 
The  patient  objected  to  any  attempts  being  made  to 
relieve  her  except  by  an  operation,  as  every  other 
method  of  treatment  had  failed  formerly :  and  I  did 
not  advise  her  to  go  through  an  operation  at  this  time, 
as  it  appeared  that  the  disease  was  trifling  and  making 
but  little  progress. 

“  About  a  fortnight  afterwards  I  received  a  mes¬ 
sage  from  her  to  this  effect ;  that  her  sufferings  under 
the  disease  were  greater  than  I  supposed  them  to  be  ; 
that  she  would  soon  leave  London,  and  would  then 
be  at  the  distance  of  200  miles,  and  that  recollecting 
what  she  had  suffered  from  the  disease  formerly,  she 
was  anxious  that  an  operation  for  her  relief  should  be 
performed  without  further  delay. 

“  On  this  I  requested  that  Mr.  Keate,  who  had 
attended  her  with  me  in  1828,  should  be  again  con¬ 
sulted  ;  and  on  considering  all  the  circumstances  of 
her  case,  he  agreed  w  ith  me  in  thinking  that  there  w^as 
no  good  reason  for  our  not  acceding  to  her  wishes. 
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“  Accordingly,  on  Monday  the  9th  of  March,  with 
Mr.  Keate’s  assistance,  I  proceeded  to  the  perform¬ 
ance  of  the  following  operation.  A  circular  incision 
was  made  in  the  skin  of  the  cicatrix  left  after  the 
former  operation,  so  as  to  expose  the  base  of  the 
pulsating  tumor,  without  penetrating  into  its  sub¬ 
stance.  A  long,  straight  needle  was  then  introduced 
under  the  tumor,  by  means  of  which  it  was  elevated 
from  the  parts  beneath.  After  this  another  straight 
needle  was  introduced  underneath  the  first,  and  at 
right  angles  to  it,  drawing  after  it  a  strong  ligature. 
One  portion  of  the  double  ligature  was  then  tied  on 
one  side,  and  the  other  on  the  other  side,  and  drawn 
as  tight  as  possible ;  and  the  remaining  needle  was 
withdrawn.  The  operation  seemed  to  be  attended 
with  excessive  pain,  and  a  very  severe  pain  remained 
afterwards,  which  never  entirely  subsided.  There 
was  some  oozing  of  blood  from  the  wound,  which 
continued  for  the  first  forty-eight  hours,  but  in  incon¬ 
siderable  quantity. 

“  At  first  there  were  no  remarkable  symptoms : 
the  pulse  was  about  90  in  a  minute,  and  no  sleep 
was  obtained  without  the  aid  of  opium.  On  the  1 1  th 
of  March  there  was  a  diffuse  redness  of  the  skin  of 
the  forehead,  with  some  degree  of  oedema.  This 
gradually  subsided,  but  as  it  left  the  forehead  it  ex¬ 
tended  to  the  eyelids,  which  in  the  course  of  the  next 
three  days  became  a  good  deal  swollen.  On  Friday 
the  13th  of  March,  an  attack  of  diarrhoea  supervened, 
on  account  of  which  it  became  necessary  to  adminis¬ 
ter  the  misturae  cretae,  &c.  On  the  14<th,  the  swell¬ 
ing  of  the  palpebrae  began  to  subside,  and  the  marks 
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of  inflammation  on  the  forehead  and  face  had  nearly 
disappeared.  But  now  the  pulse  became  more  rapid, 
being  seldom  below  120  in  a  minute;  and  at  the 
same  time  it  became  manifestly  smaller  and  weaker. 
The  tongue  was  furred  but  moist.  There  was  but 
little  heat  of  skin.  The  mind  was  at  times  much 
disturbed,  mistaking  objects  and  persons.  Hitherto 
the  patient  had  refused  all  sustenance,  but  now  she 
swallowed  readily,  and  apparently  with  appetite,  sago 
with  wine,  jelly,  and  whatever  else  was  offered  to  her. 
In  the  evening  she  complained  of  pain  in  the  right 
forearm,  which  her  attendants  attributed  to  a  tight 
sleeve,  and  of  which  I  was  not  at  the  time  informed. 

“  During  the  following  night  she  was  in  a  very 
disturbed  state  of  mind  :  never  sleeping  :  she  insisted 
on  being  dressed,  and  had  her  boots  laced  on  that 
she  might  set  out  on  a  journey.  At  8  a.m.,  on  the 
15th  of  March,  her  pulse  was  very  rapid,  small,  and 
feeble :  the  skin  not  unusually  hot ;  and  her  tongue 
was  moist.  She  took  an  abundant  quantity  of  food 
similar  to  what  she  had  taken  on  the  preceding  day, 
swallowing  it  almost  voraciously,  and  always  saying 
that  it  was  so  good.  I  now  learned  that  she  had  com¬ 
plained  on  the  preceding  day  of  a  pain  in  her  fore¬ 
arm,  and  on  examining  it  I  found  it  much  swollen 
from  the  elbow  to  the  wrist.  The  swollen  part  was 
tender,  but  there  was  little  redness  of  the  skin. 
There  was  neither  inflammation  nor  swelling  of  the 
neck  or  arm,  so  that  it  was  evident  that  there  had 
been  no  extension  of  the  inflammation  to  the  extre¬ 
mity  from  the  head  and  face.  During  the  day  the 
symptoms  continued  nearly  the  same,  except  that  the 
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pulse  became  still  more  rapid,  smaller,  and  weaker. 
At  5  p.m.  the  swelling  of  the  forearm  had,  in  a  great 
degree,  subsided  ;  but  in  six  hours  more,  on  examining 
it,  I  found  the  whole  forearm  in  a  state  approaching 
to  that  of  gangrene.  From  this  time  she  continued 
to  sink,  and  on  the  following  morning,  March  16th, 
she  expired. 

“  Unfortunately,  no  examination  was  made  of  the 
body.  I  have  since  been  informed  that  for  two  or 
three  years  before  her  death,  the  patient  had  labored 
under  occasional  attacks  of  palpitation  of  the  heart, 
attended  with  severe  suffering,  and  that  she  was  at 
those  times  accustomed  to  say  that  she  thought  that 
she  had  some  disease  there,  like  that  in  her  forehead. 

“  The  ligatures  were  divided  in  the  evening  of  the 
14th,  and  a  small  quantity  of  matter  which  had 
formed  in  the  cellular  membrane  underneath  was  set 
at  liberty,  but  this  occasioned  no  evident  alteration 
in  the  symptoms.” 

The  following  case  seems  to  show  the  direct  ten¬ 
dency  of  injuries  of  nerves  to  produce  that  species 
of  inflammation  termed  erysipelas,  which  if  not  espe¬ 
cially  under  the  nervous  influence,  is  at  least  remark¬ 
able  for  its  nervous  affinities. 

case.  In  1833  a  man  struck  his  leg  violently 
against  the  points  of  a  pair  of  scissors  used  for  cutting 
tin.  The  wound  was  on  the  posterior  and  outer  side 
of  the  leg,  in  its  upper  third,  and  passed  round  the 
fibula  to  the  interosseous  ligament  in  front.  In  a 
f6w  days  he  was  attacked  with  erysipelas  of  the  limb 
and  extensive  sloughing  of  the  cellular  membrane  in 
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the  vicinity  of  the  wound,  under  which,  in  spite  of 
treatment,  he  quickly  sunk.  On  examination,  the 
anterior  tibial  nerve  was  found  three  parts  divided. 
There  had  not  been  the  slightest  symptom  of  spasm¬ 
odic  action  or  other  nervous  derangement.  The 
preparation  is  preserved  in  the  museum  of  St.  Tho¬ 
mas’s  Hospital. 

To  observe  the  effect  of  isolating  and  inflaming  a 
nerve  without  laesion,  I  directed  the  following  expe¬ 
riments  *. 

The  sciatic  nerve  of  a  young  healthy  dog  was  ex¬ 
posed  between  the  tuber  ischii  and  trochanter  femo- 
ris,  and  a  piece  of  linen  rag,  an  inch  long  and  half 
an  inch  wide,  was  wrapped  round  it,  and  secured 
without  pressure.  Placing  the  substance  on  the 
nerve  and  touching  it  with  the  aneurysm  needle  ap¬ 
peared  to  cause  great  pain.  In  afterwards  closing 
the  wound  by  two  sutures,  he  did  not  appear  to  feel 
the  needle. 

Two  hours  afterwards  he  appeared  to  suffer  much 
pain  and  moved  the  leg  with  difficulty. 

2d  day.  The  leg  is  evidently  very  painful,  he 
will  not  eat  and  is  irritable ;  moves  his  leg  better 
than  yesterday  evening;  it  feels  flaccid. 

3d  day.  The  leg  is  very  much  swollen  and  cede- 
matous,  considerably  colder  than  the  opposite  limb ; 

*  These  experiments  were  conducted  for  me  by  a  young  gen¬ 
tleman  of  great  zeal,  intelligence,  and  industry,  who  was  also, 
my  dresser  and  clinical  clerk,  Mr.  Henry  Bullock,  of  Pickwell 
near  Melton  Mowbray.  I  have  great  pleasure  in  thus  acknow¬ 
ledging  a  part  of  my  obligations  to  him. 
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does  not  wince  at  the  insertion  of  a  pin  deeply  in 
any  part  of  the  limb,  except  high  up  on  the  inside 
of  the  thigh  ;  moves  the  limb  better,  though  still 
very  lame.  Countenance  and  manner  irritable. 

4th  day.  Bears  the  introduction  of  a  pin  as  be¬ 
fore  ;  refuses  food. 

5th  day.  Symptoms  increased  ;  the  linen  rag  was 
gently  removed. 

6th  day.  Easier  and  more  tranquil. 

7 th  day.  The  leg  less  swelled  and  is  warmer ; 
will  not  suffer  it  to  be  touched,  hut  moves  it  very 
much  better. 

8th  day.  Swelling  subsided,  lameness  less,  takes 
his  food  cheerfully,  seems  to  suffer  no  pain,  and  the 
leg  is  as  warm  as  the  opposite. 

9th  day.  Got  away. 

The  last  experiment  was  varied  by  substituting  a 
piece  of  kid  leather  an  inch  wide,  passing  it  under 
the  nerve  and  not  fastening  it,  without  violence  or 
displacement.  The  integument  was  closed  by  one 
suture. 

2d  day.  The  animal  seemed  quite  well,  rather 
lame,  but  would  allow  the  limb  to  be  handled — was 
by  no  means  irritable. 

3d  day.  No  constitutional  change  observable ; 
the  leg  is  swollen  and  cedematous,  and  he  is  unable 
to  put  his  foot  to  the  ground. 

4th  day.  Appears  dull  and  eats  but  little,  the 
swelling  of  the  limb  excessive,  heat  and  sensation  un¬ 
affected. 

5th  day.  Looks  dull,  loathes  his  food,  the  leg  is 
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much  swollen  and  becoming  morbidly  sensitive,  will 
not  attempt  to  move  it. 

6th  day.  Moves  bis  leg  a  little  but  will  not  allow 
it  to  be  touched  ;  is  constantly  bowling. 

7th  day.  Moves  the  leg  more,  which  remains 
swollen  ;  looks  depressed,  eats  but  little,  and  howls 
incessantly. 

8th  day.  Still  in  constant  and  acute  pain ;  leg 
less  swelled,  will  not  allow  it  to  be  touched. 

9th  day.  Still  suffering  severely,  and  constitution¬ 
ally  ill  :  was  destroyed. 

Examination.  External  wound  healed.  In  the  situa¬ 
tion  of  the  leather  the  nerve  denuded  and  red,  and 
behind  it  a  layer  of  gelatinous  matter  corresponding 
to  the  breadth  of  the  leather ;  about  half  an  inch 
below  this,  three  fibrillse  passing  off  from  the  nerve, 
varying  in  length  from  one  to  three  inches  each,  ter¬ 
minated  in  a  ganglion  or  nervous  tumor.  The 
cellular  membrane  around  these  was  of  natural  ap¬ 
pearance  ;  the  ganglions,  each  of  the  size  of  a  small 
horse-bean  and  somewhat  of  that  figure,  were  of  a 
pink  color  and  soft ;  upon  section  striated,  and  the 
nerves  could  not  be  traced  through  them.  They 
were  situated  just  in  the  place  where  he  would  not 
be  touched. 

The  absolute  suspension  of  sensation  supervening 
on  the  immediate  result  of  pain  from  intumescence 
where  the  nerve  was  encompassed  simply  by  the 
linen,  is  the  remarkable  feature  of  the  first  experi¬ 
ment  ;  add  to  this  the  restoration  of  feeling  and  mo¬ 
tion,  which  had  been  affected  in  a  less  degree,  and 
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the  subsidence  of  swelling  after  the  removal  of  the 
linen  on  the  fifth  day. 

In  the  second  experiment,  the  foreign  substance, 
though  simply  laid  beneath  the  nerve,  allowed  to  re¬ 
main,  excited  the  neurilemmatous  inflammation,  the 
formation  of  ganglion,  and  the  horrid  pain  peculiar 
to  that  organic  change.  The  later  accession  of  sym¬ 
ptoms,  and  the  integrity  of  sensation  and  motion  until 
inflammation  was  evidenced  by  the  constitutional 
and  local  symptoms,  are  plainly  to  be  referred  to  the 
different  circumstances  of  the  experiments.  Varia¬ 
tions  of  such  experiments  might  easily  be  suggested 
to  illustrate  further  the  effects  of  local  irritation  in 
different  modes,  and  of  the  several  degrees  of  pres¬ 
sure  or  obstruction  and  of  inflammation ;  but  they 
are  attended  with  so  much  suffering  as  not  to  be 
vindicated  by  the  objects  of  physiological  inquiry. 

It  is  plain,  however,  that  nerves  are  affected  to 
different  results  by  the  interruption  of  their  vascular 
and  of  their  proper  structure,  and  by  the  presence  of 
inflammation  in  their  covering  and  connecting  tissue. 
A  tumor  upon  a  nerve  causes  pain  in  one  case 
throughout  its  ramifications,  in  another  numbness 
and  defective  power,  in  a  third  actual  palsy  of  sens¬ 
ation  or  of  motion,  or  both.  In  some  instances, 
the  removal  of  the  tumor  relieves  the  pain,  in  others 
it  aggravates  it.  In  a  young  woman  who  had  a  car¬ 
tilaginous  tumor  pressing  upon  one  of  the  palmar 
digital  nerves,  so  painful  that  she  could  not  bear  to 
have  it  touched,  the  same  pain  affected  the  whole 
inner  surface  of  the  arm  to  the  axilla,  after  the  re- 
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moval  of  the  tumor,  which  had  before  been  confined 
to  the  swelling  and  its  immediate  vicinity.  There  is 
every  reason  to  believe  that  the  neurilemmatous  af¬ 
fection,  when  it  proceeds  from  external  causes,  as 
cold  and  uniform  compression  insufficient  to  cause 
numbness,  seldom  mounts  beyond  a  state  of  conges¬ 
tion  ;  that  this  is  not  enduring  but  variable,  deter¬ 
mined  by  the  state  of  the  circulation,  whence  the 
intermissions  and  paroxysms  so  observable  in  neural¬ 
gic  affections, — as  the  brow  ague,  the  toothache,  the 
facial  tic,  &c.,  and  that  even  when  by  such  circum¬ 
stances  neurilemmatous  inflammation  is  set  up,  it  does 
not  often  proceed  the  length  of  adhesive  deposition, 
which  is  the  cause  of  the  ganglionic  tumor.  The  bulb¬ 
ous,  olive-shaped  or  lenticular,  and  generally  uniform 
figure  of  the  swelling,  its  investment  by  the  sheath, 
and  its  appearance  of  condensation  on  section,  the 
fibres  being  split  or  separated  by  a  dense  deposit  of 
a  similar  color,  but  more  opaque,  seem  to  convey  but 
one  idea  of  the  formation  and  origin  of  these  tumors, 
viz.  from  inflammation  of  the  covering  and  con¬ 
necting  tissue.  When  of  long  duration,  they  lose  all 
resemblance  to  nervous  matter  and  all  trace  of  fibrils, 
and  acquire  a  cartilaginous  hardness. 

These  tumors  appear  under  various  circumstances, 
and  present  some  varieties  in  themselves.  The  origin 
of  one  of  these  appears  to  be  constitutional,  affecting 
nerves  in  all  parts  of  the  body.  I  refer  the  reader 
for  the  most  remarkable  history  of  this  form  of  the 
disease  hitherto  recorded,  to  Mr.  Lawrence’s  valuable 
Observations  on  Tumors,  in  the  17th  volume  of  the 
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Medico-Chirurgical  Transactions*.  The  case  is  that 
of  a  gentleman  whose  leg  was  amputated  by  Sir 
W.  Blizard  in  1819,  after  an  unanimous  opinion 
delivered  by  the  four  most  experienced  and  celebrated 
surgical  practitioners  of  the  period,  that  the  disease 
was  malignant,  and  that  the  operation  would  not  be 
justifiable.  The  case  is  introduced  to  shew  the  lia¬ 
bility  to  error  in  the  diagnosis. 

a  We  found  him,”  says  Mr.  Lawrence,  “  with  a 
tumor  of  elastic  feel,  undefined  in  its  circumference, 
about  four  inches  in  diameter,  with  the  skin  shining 
and  bright  red,  on  the  anterior  and  inner  part  of  the 
left  thigh,  a  little  above  the  knee.  There  was  a  firm 
indolent  swelling,  about  as  large  as  a  hen’s  egg,  im¬ 
bedded  in  the  soft  parts  at  the  back  of  the  pelvis, 
and  a  similar  one  in  the  back  near  the  spine ;  one  as 
large  as  a  nut  over  the  left  eye,  and  several  smaller 
ones  just  under  the  skin  in  various  parts.  All  the 
smaller  productions  had  shewn  themselves  subse¬ 
quently  to  the  appearance  of  the  large  tumor  in  the 
thigh.  The  patient  was  almost  worn  out  by  pain 
and  want  of  rest ;  he  was  excessively  emaciated,  with 
profuse  fetid  perspirations.  I  considered  the  case 
quite  hopeless,  not  only  from  the  multiplication  of 
the  external  swellings,  but  also  from  the  probability 
that  disease  had  occurred  in  internal  organs.  To 
Sir  W.  Blizard  it  appeared  in  a  light  rather  less  un¬ 
favorable  ;  he  thought  there  was  a  chance  of  success 
from  amputation,  and  he  performed  the  operation 
two  days  afterwards  (March  1819).  This  was  half 

*  Page  31. 
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a  year  after  the  first  appearance  of  the  swelling. 
The  more  serious  and  distressing  symptoms  were 
immediately  relieved,  and  the  patient  eventually  re¬ 
covered.  The  tumor  in  the  eye-brow,  which  had  in¬ 
creased  and  become  painful,  was  removed  in  1825. 
In  December  1828,  I  was  consulted  by  this  gentle¬ 
man,  on  account  of  a  tumor  in  the  forearm,  as  large 
as  a  walnut,  situated  over  the  course  of  the  ulnar 
nerve,  and  causing  severe  pain,  with  indescribable 
sensations  like  electric  shocks,  upwards  and  down¬ 
wards  in  the  direction  of  that  nerve.  Mr. - had 

enjoyed  tolerable  health,  without  being  strong.  At 
this  time  he  was  nervous  and  irritable,  with  an 
anxious  countenance  and  an  aged  appearance.  I  re¬ 
moved  the  disease  in  February  1829  :  it  was  situated 
between  the  flexor  carpi  ulnaris  and  the  bone,  and 
tbe  nerve  adhered  so  closely  to  it,  that  a  portion  was 
removed  with  the  tumor.  The  latter  was  of  firm 
texture,  but  not  so  hard  as  scirrhus.  The  part  healed 

favorably,  and  remains  well.  Mr. -  again  came 

to  me  in  December  1830,  on  account  of  a  tumor,  the 
size  of  a  goose’s  egg,  imbedded  in  the  flesh  of  the 
stump.  He  had  not  been  aware  of  its  existence  when 
the  last  operation  was  performed,  and  it  had  become 
troublesome  only  during  the  preceding  six  weeks. 
He  now  experienced  most  severe  shooting  pains  in 
the  part,  with  frequent  recurrence  of  the  electric  dart- 
ings  from  the  stump  into  the  body.  I  removed  the 
tumor,  finding  it  necessary  to  make  a  large  incision, 
on  account  of  its  size  and  its  deep  situation.  The 
growth,  although  it  had  been  loose,  and  felt  circum¬ 
scribed,  appeared  to  be  prolonged  to  the  tuber  ischii, 
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and  I  removed  it  up  to  the  bone.  The  part  removed 
consisted  of  a  circumscribed  oval  tumor,  and  of  a 
firm  fibrous  prolongation  connected  to  it  externally, 
and  consisting  of  one  of  the  flexors  of  the  knee,  which 
had  been  divided  in  the  amputation,  converted  into  a 
tough  fibrous  texture  of  light  brown  tint.  The 
swelling  was  covered  with  a  thin  white  capsule,  and 
was  homogeneous  ;  in  compactness,  toughness,  and 
color  it  approached  to  the  characters  of  scirrhus. 
The  extensive  wound  of  this  operation  healed  with¬ 
out  any  unfavorable  occurrence. 

“  The  pelvic  and  dorsal  tumors  remain  nearly  as 
they  were  twelve  years  ago.  Several  small  subcu¬ 
taneous  knots  can  be  felt  in  the  arms  and  head,  by 
passing  the  hand  firmly  over  the  surface ;  but  they 
are  less  than  when  the  thigh  was  amputated.  There 
are  a  few  small  softish  cutaneous  growths  in  the  face. 
The  appetite,  health,  and  strength  are  tolerably 
good ;  but  there  is  of  late  increase  of  suffering. 
Strange  sensations,  sudden  dartings  and  shootings 
occasioning  convulsive  movements,  and  compared  to 
the  effects  of  electricity,  are  often  experienced.” 

The  description  of  the  symptoms  of  this  patient 
impresses  the  belief  that  the  nerves  of  the  affected 
parts  were  especially  implicated  in  the  morbid  growth. 

With  the  assistance  of  Mr.  Owen,  I  have  examined 
the  original  disease,  in  the  College  collection.  It  is 
a  large  irregular  tumor  filling  the  popliteal  space,  of 
a  medullary  aspect  and  consistence,  and  in  parts  to¬ 
wards  the  exterior  surface  broken  up  and  half  dis¬ 
solved  by  ulceration ;  the  popliteal  nerve  can  be 
traced  to  and  is  lost  in  it,  the  neurilemma  evidently 
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continues  over  it.  I  make  no  doubt  that  this  was  the 
seat  of  the  original  disease,  and  that  the  neighboring 
joint  and  surrounding  textures  were  secondarily  de¬ 
stroyed.  From  the  great  similarity  in  appearance 
and  consistence  of  these  tumors  to  some  which  I 
have  seen  in  the  cerebral  medullary  substance,  I  much 
incline  to  the  opinion  that  they  consist  of  the  medulla 
of  the  nerve  in  a  state  of  morbid  hypertrophy  or  con¬ 
version.  The  variations  of  consistence  conform  to  the 
differences  of  volume  and  the  supervention  of  the  in¬ 
flammatory,  i.  e.  ulcerative  process,  as  is  seen  in  com¬ 
paring  the  ulnar  and  popliteal  tumors  in  this  case. 
The  tendency  to  appear  in  many  and  remote  parts 
of  the  same  texture  is  not  peculiar  to  nervous,  but 
belongs  equally  to  bony,  vascular,  glandular,  bursal, 
and  other  tumors,  equally  free  from  all  malignant  ten¬ 
dency  ;  and  I  cannot  refrain  from  thinking  that  some 
of  the  large  tumors  called  “  medullary,”  which  have 
so  involved  surrounding  parts  as  to  obscure  their  real 
origin,  but  which,  having  been  removed  under  an  im¬ 
pression  of  their  malignity,  have  not  returned  else¬ 
where,  and  have  admitted  of  the  patient’s  perfect  re¬ 
covery,  have  been  of  this  species.  A  tumor  filling 
the  globe  of  the  eye,  presenting  the  same  colour,  de¬ 
gree  of  consistence, and  homogeneous  section,  for  which 
that  organ  w  as  extirpated  in  infancy  from  the  belief 
that  it  was  malignant,  the  patient  being  now  a  healthy 
adult — and  another,  in  which  the  organ  presenting  a 
similar  appearance  w'as  left  and  finally  absorbed  under 
a  prolonged  mercurial  course,  the  patient  some  years 
afterwards  dying  of  a  morbid  change  in  the  brain, 
have  come  under  my  observation,  among  others  which 
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have  belied  the  prognosis  of  malignity,  though  pro¬ 
nounced  by  eminent  authorities. 

The  tumor  removed  from  the  arm  is  also  preserved 
in  the  museum  of  the  College.  It  is  of  albuminous 
consistence,  presents  the  appearance  of  “  the  fibres 
terminating  abruptly  in  a  tumor  above  and  below,” 
described  with  other  forms  of  nervous  tumor,  page 
350,  and  a  contiguous  nerve  is  adherent  to  its  side. 
This  nerve,  which  appears  to  be  the  median,  had 
a  bulbous  swelling  at  its  cut  extremity,  and  upon  sec¬ 
tion  I  found  it  to  present  a  beautiful  specimen  of  the 
disease  in  its  earliest  stage,  the  fibres  diverging  to  en¬ 
close  a  compact  white  substance  of  an  oval  shape, 
lying  like  the  kernel  of  a  nut  in  its  shell. 

A  section  of  the  stump  tumor,  above  mentioned,  is 
preserved  in  the  rich  museum  of  Mr.  Langstaff. 
The  sciatic  nerve,  imbedded  in  the  diseased  growth, 
presents,  in  each  particular  fibril,  ganglionic  swellings 
symmetrically  disposed  at  short  and  regular  inter¬ 
vals,  like  the  joints  of  sea-weed,  throughout  its  course. 

Cases  of  small  and  isolated  tumors  of  a  gristly 
firmness,  varying  in  size  from  a  grain  of  wheat  to  a 
large  pea,  exquisitely  painful,  and  requiring  extir¬ 
pation  from  that  cause,  are  met  with  in  the  course  of 
subcutaneous  nerves.  They  are  generally  traceable 
to  a  blow  or  a  sprain.  I  have  seen  them  in  the 
breast,  the  thigh,  the  spermatic  cord,  the  fingers, 
the  instep,  and  various  parts  of  the  body.  It  is  not 
always  easy  to  determine  if  the  tumor  is  in  the 
nerve  or  superjacent  and  adherent  to  it.  Both  these 
cases  occur,  and  in  the  latter,  I  believe  the  removal 
of  a  portion  of  the  nerve  would  be  a  safer  practice 
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than  the  simple  extirpation  of  the  adherent  tumor. 
The  latter  proceeding,  at  least,  I  have  twice  found 
ineffectual  in  removing  the  pain,  which  is  the  grava¬ 
men  of  the  disease. 

But  the  most  frequent  occasion  of  the  ganglionic 
tumor  is  amputation  ;  and  I  entertain  no  doubt  that 
the  origin  of  it  is  due  to  an  inflammation  of  the  neu- 
rilem  in  the  process  of  healing*.  The  conical  and 
skin-bound  stump  is  most  liable  to  be  so  affected  ;  but 
the  nerves  being  little  elastic,  if  the  cut  extremities 
are  compressed  against  the  bone,  or  compressed  to¬ 
gether  during  the  healing  process ;  if  the  bone  is 
splintered,  and  presents  a  ragged  edge,  the  nerves 
become  inflamed,  form  irregular  shaped  bulbs,  or  one 
large  bulb  by  their  cohesion  in  strings,  and  some¬ 
times  an  ossific  table  from  the  edge  or  extremity  of 
the  bone  is  present,  and  the  ganglia  adherent  to  and 
supported  by  it  on  the  face  or  side  of  the  stump. 
Specimens  of  this  disease  are  to  be  seen  in  all  the 
anatomical  collections.  Mr.  Langstaff  possesses 
many.  That  gentleman  is  so  satisfied  that  the  cir¬ 
cumstances  above  noticed  are  productive  of  the 
ganglion,  that  he  invariably  divides  the  nerves  above 
the  surrounding  muscles  and  bone  ;  and  he  informs 
me  that  he  has  not  met  with  the  disease,  in  a  single 

*  Bichat,  who  followed  Haller  in  regarding  the  medulla  of 
nerves  as  the  exclusive  seat  of  the  sentient  principle,  considered 
the  origin  of  inflammation  to  be  from  exposure  of  the  section  to 
the  air,  and  not  only  Meckel,  but  other  modern  writers,  enter¬ 
tain  a  similar  opinion.  1  he  supposition  is  so  directly  confuted 
by  the  comparative  rarity  of  the  occurrence,  without  reference 
to  the  qualities  of  the  atmosphere,  that  I  am  only  surprised  it 
should  have  been  entertained  by  any  practical  surgeon. 
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instance,  in  which  this  practice  had  been  adopted. 
In  my  own  practice,  I  have  had  two  examples  of  the 
painful  stump,  one  of  the  fore-arm  and  one  of  the 
leg.  I  have  never  approved  of  skin-stumps ;  and  I 
believe,  if  sufficient  muscular  cushion  is  left  to  cover 
and  pad  the  bone  and  soft  parts,  and  make  what  is 
called  a  fleshy  stump,  there  will  be  little  danger  of 
this  consequence.  But  in  the  fore-arm  and  leg  this 
is  not  always  to  be  effectually  done,  especially  in  thin 
and  wasted  subjects  ;  and  I  have  no  question  that 
Mr.  Langstaff’s  precaution  is  the  best  security  against 
the  formation  of  the  ganglion.  The  tendency  to 
reproduction  upon  resection,  is  the  most  distressing 
circumstance  connected  with  these  cases,  and  which 
is  not  always  overcome  by  this  or  any  precaution. 
I  have  several  times  known  the  second  amputation 
performed  ;  but  a  short  time  since  a  young  woman’s 
arm  was  removed  at  the  shoulder-joint  by  Mr. 
Bransby  Cooper,  whose  case,  up  to  that  time,  was 
singularly  unfortunate. 

Her  own  statement  is,  that  a  tumor  following  a 
blow  from  a  fender  upon  the  back  of  the  hand,  in 
1828,  led  to  her  becoming  a  patient  of  Mr.  Green, 
in  St.  Thomas’s  Hospital ;  that  it  was  opened  in  several 
places  without  relief ;  that  she  was  afterwards  a 
patient  of  Mr.  Vincent,  in  St.  Bartholomew’s  Hospi¬ 
tal,  that  there,  caustics  were  applied  and  no  relief 
obtained.  She  then  again  obtained  admission  at  St. 
Thomas’s,  when  Mr.  Tyrrell  amputated  the  hand 
two  inches  above  the  wrist.  This  was  in  November 
1830  ;  that  the  disease  returning,  a  second  amputa¬ 
tion  was  performed  by  Mr.  Langstaff,  of  Basinghall 
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Street,  three  inches  above  the  elbow,  and  that  the 
diseased  portions  of  the  nerves  were  afterwards  re¬ 
moved  by  that  gentleman,  by  two  incisions  of  the 
stump.  Still  unrelieved,  she  tried  St.  Bartholomew’s 
a  second  time,  as  a  patient  of  Mr.  Earle,  and  from 
thence  migrated  eastward,  and  was  the  subject  of 
another  operation  for  excision  of  the  nerve,  per¬ 
formed  by  Mr.  Luke  of  the  London  Hospital ;  that 
having  other  gentlemen’s  advice  without  benefit,  and 
getting  no  ease  night  or  day,  she  at  length  placed 
herself  under  Mr.  Bransby  Cooper,  in  Guy’s,  and 
had  the  stump  removed  at  the  shoulder-joint,  in 
1834,  from  which  period  she  remained  free  from 
pain*.  In  a  case  in  which  Baron  Larrey  amputated 
at  the  shoulder-joint,  the  disease  appeared  upon  the 
nerves  of  the  axillary  plexus f.  The  girl  died  some 
years  afterwards,  at  the  Hotel  Dieu,  of  pthisis,  where 
this  fact  was  ascertained. 

It  appears  then,  that  the  ganglionic  tumor  oc¬ 
curs  without  wound,  as  1st,  in  clusters  upon  the 
fibrillse  of  a  nerve ;  2d,  single  or  isolated  upon 

*  The  document  in  my  possession,  which  I  give  literatim, 
thus  concludes.  I  sufferred  both  night  and  day,  and  could 
not  gain  ease.  I  went  under  Sir  Brandsby  Cooper,  the  15th 
April,  1834,  in  Guy’s  Hospital.  I  was  for  six  weeks  and  could 
get  no  ease,  and  had  it  taken  out  of  the  shoulder-joint  ;  and 
most  sacredly  thank  Almighty  God  for  his  goodness.  E. 
Thomas.” 

t  Vide  Cruveilhier’s  “  Anatomic  Pathologique  du  Corps  hu- 
main.”  Livraison  VI.  Planche  5.  “  Cicatrice  a  la  suite  de 

1’amputation  dans  l’articulation  Scapulo-humerale.” 

Another  specimen  is  preserved  in  the  Museum  of  St.  Bar¬ 
tholomew’s  Hospital. 
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a  nerve  subcutaneous  or  deep  seated,  mova¬ 
ble,  or  adherent  to  contiguous  parts  ;  3d,  after 
section  and  resection,  as  in  amputation,  in  an  ir¬ 
regular  shaped  knot  or  knots,  all  the  nerves  of  the 
limb,  or  on  the  same  side  of  the  limb,  running  into  it 
or  them,  both  trunks  and  branches,  and  so  bound  to¬ 
gether  at  their  termination. 

In  addition  to  this  statement,  I  may  add,  that  tu¬ 
mors  of  various  structures  lying  upon  and  adherent 
to  nerves,  sometimes  occasion  the  neurilemmatous 
inflammation,  and  are  equally  productive  of  the  pe¬ 
culiar  pain  which  constitutes  the  disease,  and  that  it 
is  indispensable  in  such  cases  to  remove  a  portion  of 
the  sound  nerve  above  and  below  the  diseased  por¬ 
tion,  to  give  the  patient  a  chance  of  relief. 

Nerves  sometimes  partake  of  the  medullary  disease 
affecting  the  parts  through  which  they  course,  and 
their  fibres  and  neurilem  are  loaded  and  separated  by 
the  morbid  deposit,  so  as  totally  to  alter  their  natural 
appearance,  and  identify  them  with  the  morbid  mass, 
just  as  the  fibres  of  muscles  so  situated.  They  are 
also  sometimes  found  ulcerated  in  abscesses  and  ul¬ 
cers,  and  partially  or  entirely  divided  by  that  pro¬ 
cess. 

Dr.  Ley,  of  the  Middlesex  Hospital,  in  an  interest¬ 
ing  paper,  recently  published  *,  4  On  the  Pathology 
of  Nerves,’  comprehends  their  morbid  affections  un¬ 
der  the  two  heads  of  excitement  and  defective  energy  : 
the  former,  including  the  results  of  mechanical  im¬ 
pulse,  vascular  congestion  or  irritation,  inflammation. 


*  Medical  Gazette,  Nos.  370  to  380. 
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structural  disease,  and  sometimes  of  mere  functional 
disorder  ;  the  latter,  the  results  of  extraneous  pres¬ 
sure  upon  a  healthy  nerve,  or  of  such  disorganization 
of  the  nerve  itself  as  destroys  the  continuity  of  the 
medullary  filaments.  Dr.  Ley  considers  the  twofold 
composition  of  nerves  confirmed  by  the  phenomena  of 
their  pathology,  as  the  pain,  the  shrinking  of  muscle, 
and  the  paralysis  attending  neuralgia ;  and  their  in¬ 
fluence  over  the  capillary  circulation  proved  by  the 
suffusion  and  perspiration  characterising  their  inju¬ 
ries  and  inflamed  condition.  In  simple  erysipelas  the 
inflammation  is  external,  he  thinks,  to  the  nervous 
expansion  on  which  the  sensation  of  the  surface 
depends ;  but  in  phlegmonoid  erysipelas  and  whit¬ 
low,  it  extends  to  the  cushion  on  which  the  sen¬ 
tient  extremities  are  expanded.  In  proof  of  their 
inflammatory  changes  of  color,  size,  texture  ;  of  the 
deposition  of  lymph  and  effusion  of  blood,  serum,  and 
pus  between  the  fibrils,  he  quotes  cases  related 
by  various  authors*,  and  describes  the  ascertained 
effects  of  wound,  ligature,  puncture,  pressure, 
and  the  ganglionic  tumor  of  stumpsf.  He  con¬ 
siders  pain  and  paralysis,  as  not  incompatible  con¬ 
sequences  of  the  interception  of  a  nerve,  i.  e.  the 
combination  of  pain  affecting  the  parts  on  which  the 
nerve  is  distributed,  with  muscular  paralysis  and  in¬ 
sensibility  of  the  surface. 

The  commonly  received  opinion  that  pressure  is  a 
source  of  irritation  and  pain.  Dr.  Ley  strongly  com¬ 
bats,  and  although  he  admits  congestion  and  vascular 

*  Cotugno,  Martinet,  Earle,  Swan,  Home,  &c. 

t  Denmark,  Swan,  Larrey,  Descot,  Bell,  Brodie,  Norris,  &c. 


VOL.  II. 


c  c 


386 


ON  NERVOUS  AFFECTIONS 


excitement  as  sources  of  irritation,  he  refers  nearly 
all  the  cases,  which  have  been  attributed  to  compres¬ 
sion  and  stretching  of  the  nerves,  to  inflammation, 
insisting  that  no  degree  of  pressure  upon  a  healthy 
nerve  can  be  a  cause  of  pain.  He  distinguishes  the 
small  fibro-cartilaginous  tumors  in  the  substance  of 
superficial  nerves,  of  the  size  of  a  pea,  lateral  or 
central  to  the  nerve,  and  grating  upon  section,  from 
larger  tumors  of  various  consistence  in  the  deep- 
seated  nerves,  accompanied  with  intense  pain,  spasm, 
and  paralysis,  central  to  the  nerve,  the  fibres  running 
over  it,  and  varying  in  size  from  a  hazle-nut  to  a 
melon.  Examples  of  both  are  quoted  from  unex¬ 
ceptionable  authorities He  refers  neuralgia  to 
disease  or  inflammation  of  the  root,  course,  or  ter¬ 
mination  of  the  nerve  affected  f ,  or  extended  to  it  from 
irritation  or  inflammation  of  neighbouring  or  surround¬ 
ing  parts  J,  as  from  a  decayed  tooth  or  a  firm  tumor. 
In  addition  to  the  results  of  his  personal  experience. 
Dr.  Ley  has  collected  and  arranged  the  materials, 
ancient  and  modern,  available  for  the  elucidation  of 
the  subject. 

I  doubt  whether  inflammation  of  nerves  is  so  fre¬ 
quent  an  occurrence  as  Dr.  Ley  supposes,  and  so  uni¬ 
form  an  explanation  of  neuralgic  affections;  and  I  can¬ 
not  admit,  that  the  effect  of  compression  is  confined  to 
torpidity,  if  not  productive  of  inflammation.  Although 
compression,  if  complete,  will  produce  paralysis,  and 

*  Berard,  Descot,  Wood,  Cheselden,  Camper,  Home,  Portal, 
Lawrence,  Pearson,  Windsor,  &c. 

t  Serres,  Ollivier,  &c. 

t  Percival,  Mitchell,  Bell,  Madden,  Abercrombie,  Sec. 

T 


CONSEQUENT  UPON  LiESION. 


887 


if  permanent,  even  though  incomplete,  will  set  up  in¬ 
flammation,  and  neuralgia  may  thence  ensue;  the  ab¬ 
sence  of  the  signs  of  inflammation,  the  paroxysmal  or 
intermittent  form  of  attack,  and  the  evidence  of  the 
existence  of  pressure  insufficient  to  destroy  sensation 
or  motion,  though  affecting  both,  are  circumstances  in 
which  we  too  often  meet  with  neuralgia,  to  refer  it  in 
most  cases  to  inflamed  or  altered  structure.  In 
many  cases  gentle  pressure  will  create  pain  which 
firm  pressure  relieves,  showing  the  difference  in  its 
effects  according  to  its  degree.  Modified  pressure 
is  combined  with  every  conceivable  source  of  irrita¬ 
tion  operating  upon  the  nerve,  or  its  connecting  tis¬ 
sue,  or  its  surrounding  parts,  occasioning  a  larger 
local  determination  of  blood.  Congestion  is  emi¬ 
nently  sufficient  to  create  pain,  and  is  the  most 
obvious  explanation  of  the  pain  attendant  upon  in¬ 
creased  action,  where  it  does  not  go  the  length  of 
inflammation  or  permanent  change.  It  is  true 
we  cannot  define  the  amount  of  pressure  which  is 
productive  of  pain,  or  fix  the  limit  beyond  which  it 
passes  into  torpidity,  but  we  cannot  separate  the 
sense  of  pain  from  the  modifications  of  pressure  inci¬ 
dental  to  the  varied  states  of  the  circulation.  The 
numerous  cases  of  neuralgia  surviving  the  operation 
of  the  ostensible  cause  of  pressure  are  explained  by 
the  slow  recovery  from  a  loaded  to  a  free  state  of 
the  vessels ;  and  the  frequent  successful  exhibition  of 
invigorating  remedies,  local  and  general,  and  the  ulti¬ 
mate  completeness  of  recovery  conspire  to  show  that 
the  affection  in  many  such  cases  does  not  amount  to 
inflammation  or  altered  structure  of  the  nerve. 

c  c  2 


CHAPTER  IV. 


OF  THE  OPERATION  AND  EFFECTS  OF  POISONS 
UPON  TIIE  NERVOUS  SYSTEM. 

Although  no  department  of  pathology  would  admit 
of  a  more  extended  illustration  of  my  subject  than 
that  which  stands  at  the  head  of  this  chapter,  it  is 
not  my  intention  to  do  more  than  glance  at  it,  from 
an  unwillingness  to  occupy  my  pages  with  matters 
purely  physiological,  and  which  bear  so  indirectly 
upon  surgical  practice. 

The  analogy  to  be  observed  between  the  effects 
of  severe  injuries,  which  I  have  formerly  described 
as  symptoms  of  direct  irritation,  and  those  of 
poisons  operating  rapidly  upon  the  system,  is 
remarkable.  Prostration  or  mortal  faintness  and 
syncope,  coma,  convulsion,  and  tetanic  spasm  are 
the  same  affections,  whether  produced  by  the  shock 
of  burn,  or  complicated  injury,  or  by  the  prussic 
acid  or  woorara.  If  such  symptoms  supervene  with 
more  rapidity  and  certainty  in  one  case  than  in  ano¬ 
ther,  it  shews  only  that  the  particular  agent  is  more 
powerful  in  the  one  case  than  in  the  other.  This  is 
by  no  means  uniform  as  regards  the  poison  or  the  in¬ 
jury.  The  direct  fatality  of  injury  not  disorganizing 
vital  parts  or  involving  loss  of  blood,  is  sometimes 
equal  to  that  of  the  most  active  poison,  as  a  blow  on 
the  pit  of  the  stomach,  or  the  head,  a  fall  from  a 
height,  or  a  stroke  of  the  electric  fluid.  The 
suddenness  of  death  in  lingering  diseases,  and 
even  in  health,  is  often  not  to  be  explained  by  post 
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mortem  appearances,  as  on  a  change  of  posture,  or 
the  effort  of  dejection,  or  in  sleep,  where  the  features 
of  the  patient  and  the  composure  of  the  countenance 
are  unaltered*.  The  slower  effects  produced  by  de¬ 
structive  poisons  in  smaller  doses  or  of  less  intensity, 
are  equally  resembling  those  of  pure  prostration,  or 
prostration  mixed  with  re-action  and  excitement, 
consequent  upon  grave  injuries. 

The  conclusion  is,  that  the  modus  operandi  in  the 
two  cases  is  identical,  the  nervous  system  in  whole  or 
in  part  being  the  system  directly  and  fatally  affected. 

There  can  be  no  doubt  that  poisonous  substances, 
whether  acting  rapidly  or  slowly,  are  taken  up  by  the 
blood  ;  but  there  is  conclusive  evidence  that  it  is  not 
by  an  alteration  in  the  quality  of  the  blood  that  the 
most  rapidly  destructive  poisons  produce  their  effects. 
Even  those  which  are  corrosive  of  animal  texture 
destroy  by  irritation  or  nervous  derangement  ante¬ 
cedent  to  the  destruction  of  the  mucous  surfaces,  as 
the  mineral  acids,  the  oxalic  acid,  and  arsenic.  The 
circulation  of  the  blood  is  necessary  to  the  acti¬ 
vity  of  the  sentient  surfaces  which  receive  the  first 
impression  of  the  poison,  and  the  blood  is  the  vehicle 
of  the  poison,  as  it  is  the  only  medium  of  direct  sub¬ 
stantive  transmission  in  the  system.  The  circulation 
is  therefore  a  condition  indispensable  to  the  action  of 
the  poison,  but  by  no  means  compelling  the  conclu¬ 
sion  that  the  blood  is  more  than  the  vehicle. 

*  See  an  account  of  three  cases  of  sudden  death,  with  the  ap¬ 
pearances  on  dissection,  by  Thomas  Chevalier,  Esq.,  F.R.S.,  Me- 
dico*Chirurgical  Transactions,  Vol.  I.  p.  156. 
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If  the  nerves  alone  of  a  limb  are  left  conti¬ 
nuous,  the  poison  is  introduced  without  effect.  If 
the  soft  parts  of  a  limb,  including  or  excluding  the 
nerves,  be  subjected  to  constriction  by  a  ligature, 
the  inoculation  below  the  ligature  is  also  ineffective; 
on  releasing  the  circulation  the  poison  acts  imme¬ 
diately.  Thus  a  ligature  upon  the  limb  is  used  to 
prevent  the  action  of  the  snake’s  poison.  If  the  veins 
of  a  limb  be  intercepted  and  the  limb  inoculated  be¬ 
low  the  ligature,  the  animal  is  unaffected  by  the 
poison  ;  but  the  blood  drawn  from  one  of  the  veins 
and  injected  into  the  vein  of  a  healthy  animal,  proves 
as  destructive  to  it  as  if  inoculated*.  If  the  general  cir¬ 
culation  be  relieved  by  venesection  and  diluted  by  the 
injection  of  water,  and  the  vein  below  the  ligature 
freely  blooded,  the  ligature  may  be  removed  with  im¬ 
punity  f.  Again,  if  the  circulation  of  two  animals  be 
identified  by  inter-communication  of  their  carotid  ar¬ 
teries  and  jugular  veins,  and  one  animal  be  inoculated, 
it  is  destroyed,  while  the  other  remains  uninjured  J. 
If  a  poison  be  included  in  a  tube  between  two  liga¬ 
tures  in  a  vein  or  artery,  and  the  circulation  be  re- 
stored  by  removing  the  ligatures,  the  poison  which 
was  in  the  first  case  inert  becomes  active,  and  this 
though  the  ligature  removed  be  that  nearest  or 
farthest  from  the  heart,  and  the  vessel  tied  be  situ- 

*  Verniere.  Journal  des  Progres  des  Sciences  Medicales, 
1827,  HI.  121. 

+  Ibid. 

+  Essay  on  the  operation  of  poisonous  agents  on  the  living 
body*  By  Morgan  and  Addison,  1829. 
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ated  in  the  neck  or  the  hind  extremity*.  These  facts 
clearly  prove,  first,  that  the  motion  of  the  blood  is  ne¬ 
cessary  to  the  action  of  the  poison  ;  secondly,  that 
the  blood  is  capable  of  conveying  the  poison  ;  and 
thirdly,  that  it  holds  it  only  in  a  free  and  separable 
state  until  it  has  come  in  contact  with  the  nervous 
fibre  of  the  lining  membrane,  the  action  of  the  poison 
being  then  instantaneously  evinced. 

In  the  case  of  injuries  there  can  be  no  question 
concerning  absorption :  the  effect  of  the  shock  is 
suspension  of  the  nervous  power,  the  effect  of  reme¬ 
dies,  where  they  can  be  brought  to  bear,  is  re-excite¬ 
ment  and  restoration  of  the  nervous  power.  So  it  is 
with  the  poison. 

The  lining  membrane  of  the  blood  vessels  is  con¬ 
tinuous  with  the  corresponding  sides  of  the  heart. 
The  sentient  properties  of  these  membranes  is  pre¬ 
eminently  adapted  to  be  impressed  by  the  introduc¬ 
tion  of  foreign  substances  or  alterations  in  the  condi¬ 
tion  of  the  blood — their  nerves  are  derived  from  the 
sympathetic  or  organic  nervous  system.  Dividing 
the  lumbar  spine  does  not  prevent  the  action  of  poi¬ 
sons  f ;  i.  e.  it  does  not  destroy  the  action  of  the 
sympathetic  system.  Tying  the  aorta  does  not  abso¬ 
lutely  arrest  the  circulation,  and  therefore  does  not 
prevent  their  action,  unless  introduced,  as  in  Em- 
mert’s  experiment,  in  parts  situated  below  the  liga- 

*  Essay  on  the  operation  of  poisonous  agents  on  the  living 
body.  By  Morgan  and  Addison,  1829. 

f  Wedemeyer,  quoted  by  Christison  from  Marx.  p.  661 ;  also 
Morgan  and  Addison. 
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ture*.  Stopping  the  circulation,  as  in  the  ligature 
of  a  limb,  locks  up  the  poison  inserted  below  it,  and 
prevents  its  contact  with  the  nervous  centres  ;  but  it 
is  not  thus  only  that  it  prevents  its  fatal  operation, 
but  by  locking  up  the  nervous  extremities  and  sus¬ 
pending  their  sensitivity. 

If  it  be  inquired  why  the  poisoned  blood  concen¬ 
trated  below  a  ligature  and  transferred  into  the  vein 
of  a  healthy  animal  proves  destructive,  while  the 
blood  of  their  common  circulation  affects  only  the  one 
of  two  animals  which  is  the  subject  of  the  inocula¬ 
tion,  the  answer  is  obvious — that  either  the  mechani¬ 
cal  impulse  fails,  or  the  activity  of  the  poison  is 
exhausted  before,  in  the  latter  case,  it  reaches  the 
second  animal. 

Upon  the  whole,  I  consider  the  final  experiment 
of  Mr.  Morgan  and  Dr.  Addison  an  experimentum 
crucis,  as  regards  the  hypothesis  of  absorption  by  the 
blood,  and  all  above  cited  as  incontrovertibly  esta¬ 
blishing  the  facts — that  nervous  impression  transmitted 
in  the  case  of  poison,  as  it  is  transmitted  in  health, 
is  the  modus  operandi  of  poisons ; — that  the  blood 
may  be  the  vehicle  of  introduction  ; — and  that  the 
susceptibility  of  the  sentient  extremities  depends  on 
its  circulation,  which  is  therefore  indispensable  to  the 
action  of  the  poison. 

An  important  question  remains,  whether  the  action 
of  poisons  so  admitted  is  general  and  diffused  over  the 
system,  or  is  specifically  exerted  on  particular  organs. 

*  Dissert.  Inaug.  de  Venen.  Acid.  Boruss.  effectibus.  Tu- 
bingse.  1805. 
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If  coma  be  the  first  symptom,  the  brain  is  supposed 
to  be  the  organ  ;  if  tetanic  spasm,  the  spinal  chord ; 
if  direct  syncope,  the  heart ;  if  vomiting,  the  stomach, 
&c.  There  can  be  no  question  that  particular  sub¬ 
stances  act  energetically  upon  particular  organs,  from 
our  observation  of  the  effects  of  medicines  which  are 
for  the  most  part  in  their  nature  poisons,  and  it  is 
well  known  that  arsenic  acts  upon  the  stomach, 
though  injected  into  the  rectum  or  introduced  into 
the  cellular  membrane  ;  but  then  oxalic  and  the  mine¬ 
ral  acids,  arsenic,  and  other  corrosives,  do  not  kill 
by  chemically  destroying  the  stomach  or  inflaming  it 
to  gangrene,  but  by  inducing  coma,  mortal  faintness, 
tetanus,  &c.  ;  and,  in  fact,  they  are  most  rapid  when 
considerably  diluted  and  when  the  stomach  is  least 
affected.  “  There  is  not,”  says  Dr.  Christison,  “  a 
better  instance  of  the  remote  action  of  poisons  than 
the  oxalic  acid.  It  has  been  already  mentioned  that 
concentrated  oxalic  acid  is  a  corrosive,  yet  it  never 
kills  by  destroying  the  functions  of  the  stomach. 
Man,  as  well  as  the  lowest  animals,  will  live  several 
days  or  weeks  without  nutriment.  Now  this  poison 
has  been  known  to  kill  a  man  in  ten  and  a  dog  in 
three  minutes.  Neither  does  it  always  induce,  when 
swallowed,  symptoms  of  an  injury  of  the  stomach ; 
for  death  is  often  preceded  by  tetanus  or  apoplexy 
or  mortal  faintness.  Nor  is  the  violence  of  the  poi¬ 
soning  proportional  to  the  extent  of  the  local  injury. 
In  fact,  death  is  most  rapid  under  circumstances  in 
which  the  stomach  is  least  injured,  namely,  when  the 
acid  is  considerably  diluted.”  *  A  certain  uniformity 

'  A  Treatise  on  Poisons.  By  Robert  Christison,  M.D.  Pro- 


394  OF  THE  OPERATION  OF  POISONS 

is  observed  in  the  symptoms  set  up  by  particular  poi¬ 
sons  ;  but  the  heart  and  intestinal  canal  have  been 
found  inirritable  to  galvanism  in  some  cases  and  act¬ 
ing  spontaneously  in  others  ;  in  some  the  left  side  has 
been  empty,  in  other  cases  full,  even  where  the 
same  poison  has  been  employed. 

If  truncating  the  arterial  and  nervous  systems, 
as  by  tying  the  aorta,  or  dividing  the  spinal  chord, 
be  not  a  bar,  as  it  is  not,  to  the  operation  of 
the  poison  in  equal  times, — if  poison  injected  by 
the  femoral  artery  to  the  foot,  or  by  the  jugular 
vein  to  the  heart,  produces  effects  contemporaneous 
with  its  injection  by  the  carotid  to  the  brain,  it  is 
clear  that  the  operation  is  diffused  and  not  limited, 
and  that  the  fatal  impression  travels  over  the  whole 
nervous  system  with  a  celerity  which  defies  the  ex¬ 
perimenter’s  observation  as  to  the  order  of  its  effects 
by  the  succession  of  symptoms  or  the  varying  appear¬ 
ances  post  mortem,  otherwise  than  as  the  phenomena 
may  be  those  ascribed  to  the  nerves  of  the  great  inter¬ 
costal,  or  the  spinal,  or  the  cerebral  system.  For 
that  the  action  is  upon  this  or  that  organ  or  set  of 
muscles  amounts  in  fact  only  to  this. 

If  the  term  sympathy  is  meant  to  imply  a  consen¬ 
taneous,  and  not  a  transmitted  impression,  it  is  erro¬ 
neous  ;  the  interval,  be  it  more  or  less,  measures  the 
rate  of  transmission,  and  is  as  short  in  certain  cases 
as  an  act  of  respiration  ;  when  the  poison  reaches  the 
nervous  centres  the  extinction  of  organic  life  is  in¬ 
stantaneous. 

fessor  of  Medical  Jurisprudence  and  Police  in  the  University  of 
Edinburgh,  &c.  &e.  p.  4. 
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The  most  curious  observations  of  M.  Bouillaud  * 
and  Mr.  Morgan  f ,  that  the  instant  effects  of  a  fatal 
poison  may  be  modified  by  introducing  more  or  less, 
and  thus  be  stayed  short  of  destruction  ;  the  inter¬ 
esting  discovery  that  the  effects  of  others  may  be  over¬ 
come  by  the  sustained  injection  of  atmospheric  air 
to  the  lungs  (Brodie),  and  by  the  dilution  of  the 
blood  of  a  poisoned  animal  (Verniere),  are  strong 
evidences  in  corroboration  of  their  diffused  as  well 
as  instant  action  upon  the  nervous  system,  and 
of  the  merely  vehicular  function  of  the  blood.  But 
the  indivisibility  and  essential  co-operation  of  blood 
and  nerve  to  the  entertainment  of  every  vital  function, 
frustrates  all  the  devices  and  more  or  less  embar¬ 
rasses  all  the  inferences  of  experimenters  who  labor 
to  prove  the  predominance  or  prior  agency  of  either ; 
and  it  is  next  to  impossible  so  to  concert  an  experi¬ 
ment  or  draw  a  conclusion  as  not  to  admit  a  con¬ 
struction  upon  either  hypothesis. 

In  such  cases  we  are  thrown  upon  general  laws 
and  collateral  facts  and  analogies,  and  they  derive  ad¬ 
ditional  weight  from  the  circumstances.  But  though 
it  has  been  fairly  argued  that  it  is  unphilosophical  to 
admit  two  methods  of  explaining  a  phenomenon 
when  one  suffices,  it  cannot  he  denied,  that  ab¬ 
sorption  by  the  blood  may  extend  to  the  disinte¬ 
gration  of  it  and  its  incapacity  of  so  acting  on  the 
nerves  as  to  entertain  life,  any  more  than  that  it  may 
be  the  vehicle  of  a  subtle  poison,  which,  upon  reach¬ 
ing  the  sentient  nerve,  is  instantly  diffused  over  the 
nervous  system  and  puts  a  stop  to  its  power. 

r  Archives  generates  de  Medeeine,  182(5. 

^  Lecture  on  Tetanus,  1833. 
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Whether  a  poison  acts  on  simple  contact  with  the 
surface,  or  by  inoculation,  by  inspiration,  or  by  in¬ 
jection  into  the  stomach  or  the  veins ;  whether  it  is 
detectible  or  not  in  the  mass  of  blood;  whether  it  de¬ 
composes  and  renders  the  blood  unfit  to  maintain  life, 
or  the  blood  is  simply  a  carrier  and  undergoes  no  al¬ 
teration,  as  evinced  by  its  innocent  introduction  into 
another  system  after  performing  a  round  of  the  cir¬ 
culation  in  a  poisoned  animal,  or  its  fatal  effect  when 
transfused  prior  to  its  circulation  in  the  inoculated 
animal ;  it  is  equally  to  be  explained  by  an  action  de¬ 
structive  of  the  nervous  agent.  The  embarrassment 
of  this  inference  has  only  arisen  from  the  indispensa¬ 
ble  connexion  just  adverted  to — the  necessity  of  the 
circulation  to  the  excitability  of  the  nerve,  and  there¬ 
fore  to  the  action  of  the  poison.  When  a  ligature 
was  tied  upon  the  limb,  six  drops  of  prussic  acid  ap¬ 
plied  to  a  wound  of  the  foot  produced  no  impression, 
while  in  another  animal,  whose  limb  was  not  tied,  the 
same  dose  caused  death  in  two  minutes  and  a  half*. 
That  the  nervous  mass  and  nervous  trunks  are  not  pri¬ 
marily  concerned,  is  proved  by  the  absolute  non-agency 
of  poisons  directly  applied  to  their  cut  surfaces^.  And 
the  difference  in  respect  of  activity  of  poisons  intro¬ 
duced  by  this  or  that  medium,  depends  either  on  the 
different  quality  or  form  of  the  poison,  or  the  differ¬ 
ence  in  the  facility  of  access  or  susceptibility  of  one 
or  another  surface. 

Thus  then,  it  would  be  correct  to  say  that  there 
is  but  one  principle  on  which  poisons  operate,  viz. 

*  Essay  on  poisonous  agents. 

t  Experiments  of  Emmert,  Coulion,  and  Krimcr.  Christi- 
son,  p.  660. 
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upon  the  nervous  system ;  but  many  different  media 
of  introduction,  as  by  the  lungs,  the  cutaneous  and 
mucous  surfaces,  the  lining  membrane  of  the  ali¬ 
mentary  canal  and  of  the  blood  and  absorbent  ves¬ 
sels,  and  especially  the  blood  itself;  and  though  some 
may  act  without  entering  the  blood,  we  must  admit 
that  many  do  enter  it  prior  to  their  fatal  operation  ; 
and  further,  that  it  is  through  this  medium  that  their 
deleterious  agency  is  first  transmitted  to  the  nervous 
system  upon  which  they  act  destructively. 

It  does  not  invalidate  the  theory  of  the  uniform 
operation  of  poisons  upon  the  nervous  system  to 
shew,  that  they  come  into  contact  with  it  by  different 
routes  and  in  different  intervals  of  time;  that  intensi¬ 
ty  more  or  less  of  quality  in  some,  and  a  certain 
charge  of  the  system  by  quantity  in  others,  are  cir¬ 
cumstances  necessary  to  the  production  of  their 
effects.  Neither  does  the  interval,  if  but  a  few 
seconds,  prove  that  the  poison  is  not  absorbed,  for  ab¬ 
sorption  is  a  process  of  paramount  rapidity.  Hering, 
of  Stuttgardt,  found  a  poison  in  the  opposite  jugular 
and  the  saphena  vein  of  the  hind  leg  in  thirty 
seconds,  and  in  the  substance  of  the  kidneys  in  one 
minute  after  injection  into  the  jugular  vein  #.  Krimer 
detected  the  hydrocyanic  acid  in  the  blood  of  the 
heart  of  an  animal  killed  in  thirty-six  seconds  by  a 
few  drops  put  on  the  tongue  t.  Nor,  on  the  other 

*  Zeitschrift  f  iir  die  Physiologie,  iii.  1.81,  quoted  by  Christi- 
son,  p.  8. 

t  Journ.  Complementaire,  xxviii.  37-  Christison,  note,  p. 
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hand,  docs  the  long  interval  amount  to  proof  that  the 
poison  does  not  act  direct  upon  the  nerves.  How  are 
we  to  explain  the  operation  of  many  diseases,  as  as¬ 
suredly  fatal  from  their  establishment  as  if  they  oc¬ 
cupied  but  a  day  or  an  hour,  which  we  see  protracted 
for  months  and  even  years,  but  by  the  gradual  de¬ 
struction  of  the  nervous  principle,  when  their  ter¬ 
mination  is  but  in  exhaustion,  independent  of  any 
sudden  or  recent  change  ?  The  slow  effects  of 
mercury,  opium,  lead,  arsenic,  and  such  medicines  in 
general  as  are  said  to  act  by  accumulation,  are 
similar  to  those  which  over-doses  of  the  same  pro¬ 
duce,  with  the  allowance  to  be  made  for  gradual  im¬ 
pression,  and  for  the  unceasing  diminution  of  the  pa¬ 
tient’s  powers  after  such  impression  is  confirmed.  A 
substance  which  in  fact  only  becomes  a  poison  when  ac¬ 
cumulated  in  a  certain  quantity,  may  require  to  be 
concentrated  upon  or  diffused  over  a  certain  district 
of  nervous  surface  before  its  special  deleterious  action 
on  the  system  is  manifested. 

It  may  require  time  to  evolve  its  noxious  elements, 
or  may  slowly  and  unobservedly  impair  the  energies 
of  the  nervous  system  before  its  specific  effects  are 
developed.  The  disease  known  by  the  name  of  de¬ 
lirium  tremens,  the  mania  of  drunkards,  is  an  ex¬ 
ample  of  the  reflected  irritation  set  up  by  alco¬ 
hol,  as  true  as  the  slow  change  produced  by  conver¬ 
sion  or  deposit  in  the  parenchyma  of  the  liver.  So 
also  are  the  constitutional  effects  of  opium  when 
carried  to  the  habitual  excess  which  constitutes  abuse, 
as  evinced  by  the  symptoms  of  pallor,  tremor,  vigi- 
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lance,  alternate  excitement  and  despondency, destroyed 
appetite,  disordered  sensation,  imagination,  and  even 
moral  perceptions.  The  effects  of  mercury  acting  as  a 
poison  are  well  illustrated  in  the  following  extract: — 
“  Two  marked  examples  of  the  effect  of  the  poison 
of  mercury  on  the  constitution  occurred  about  the 
same  time,  the  one,  however,  more  severe  than  the 
other.  Both  these  patients  were  employed  in  silver¬ 
ing  mirrors,  and  in  applying  the  amalgam  to  the  con¬ 
cave  surface  of  convex  mirrors,  had  been  under  the 
necessity  of  retaining  the  hand  immersed  in  mercury 
for  a  long  time  daily.  After  being  engaged  a  few 
weeks  in  this  employment,  they  were  altogether  dis¬ 
abled  from  work  by  the  paralytic  tremor  and  debility 
which  ensued.  The  one  who  was  most  severely  af¬ 
fected  had  quitted  his  work  about  three  weeks  before 
I  saw  him,  at  which  time  he  had  suffered  a  moderate 
degree  of  salivation,  which  had  now  disappeared. 
The  principal  affection  under  which  he  now  labored 
was  not,  as  has  been  sometimes  described  in  these 
cases,  a  constant  tremor  of  the  limb  and  see-saw  of 
the  head,  such  as  occur  in  old  paralytic  persons,  but 
a  sort  of  rapid  convulsive  agitation  of  the  limbs  when¬ 
ever  the  act  of  volition  was  exerted  upon  the  muscles, 
which  moved  the  extremities  quickly  in  all  directions 
except  that  which  the  will  prompted.  Thus  he  could 
sit  on  his  chair  still  and  nearly  unmoved ;  but  the 
moment  he  got  up  and  attempted  to  walk,  his  legs 
began  to  dance  as  it  were  in  despite  of  himself,  and 
performed  very  rapid  and  irregular  motions  with  so 
much  violence  as  to  compel  him  to  drop  on  his  chair 


400 


OF  THE  OPERATION  OF  POISONS 


again,  or  to  throw  him  down.  Somewhat  similar 
motions  were  performed  by  his  arms  if  he  attempted 
to  use  them,  so  that  he  was  unable  to  carry  any  thing 
to  his  mouth,  and  the  smallest  quantity  of  liquid  was 
immediately  dashed  out  of  any  vessel  from  which  he 
made  an  attempt  to  drink.  He  was  under  the  ne¬ 
cessity  therefore  of  being  fed  like  a  child  ;  his  articu¬ 
lation  was  also  rendered  somewhat  indistinct.  These 
spasmodic  tremors,  however,  were  greatly  increased 
by  any  circumstance  that  agitated  his  mind  or  occa¬ 
sioned  any  anxiety.  His  bowels  were  constipated, 
and  he  complained  of  much  pain  in  his  limbs  and 
loins,  which,  together  with  the  muscular  agitations, 
rendered  his  sleep  very  imperfect ;  he  frequently 
awoke,  starting  and  frightened,  and  was  troubled 
with  incessant  unpleasant  dreams.  The  appetite  was 
good,  and  the  pulse  apparently  natural,  although  it 
was  at  first  difficult  to  ascertain  its  beats  in  conse¬ 
quence  of  the  tremor  of  the  tendons  which  came  on 
when  his  attention  was  directed  to  his  arm  for  the 
purpose  of  feeling  the  artery.  He  complained  much 
of  a  general  sense  of  great  debility,  and  of  being 
startled  and  flurried  by  slight  causes. 

“  Many  instances  of  this  state  of  body,  induced  by 
an  impregnation  of  the  system  with  mercury,  in 
various  artisans,  but  especially  in  water-gilders  as 
they  are  called,  and  in  those  who  are  occupied  in  the 
mines  which  produce  mercury*  have  been  recorded ; 

*  “  An  account  of  the  effect  of  the  mercury  on  the  labourers  in 
the  mines  of  Friuli,  in  the  Venetian  States,  was  given  in  the 
Philosophical  Transactions  for  April,  1665.’' 
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and  they  are  familiarly  known  to  practitioners  in 
large  towns.”* 

The  poisonous  operation  of  arsenic,  lead,  copper, 
and  other  metals,  is  observed  among  the  artisans  em¬ 
ployed  in  working  them,  and  sometimes  from  their  in¬ 
cautious  exhibition  in  medicine.  I  saw  a  case  several 
years  ago,  in  which  the  absorption  of  arsenic  from  an 
extensive  fungous  ulcer  of  the  leg,  which  was  sprinkled 
with  the  white  oxyde  and  calamine  in  the  form  of  a 
fine  levigated  powder,  produced  vomiting  and  alarm¬ 
ing  gastritis,  and  this  being  relieved,  proved  even¬ 
tually  fatal  by  a  series  of  anomalous  symptoms, 
among  which  were  destroyed  appetite  and  digestion, 
hectic  emaciation,  and  bullae  on  many  parts  of  the  cu¬ 
taneous  surface  f.  But  it  is  superfluous  to  say  more  on 
this  subject,  than  that  by  incautious  or  too  continued 
exhibition,  the  articles  in  constant  use  in  medicine, 
from  the  vegetable  as  well  as  mineral  kingdom,  viz., 
colchicum,  digitalis,  &c.,  are  capable  of  producing 
and  do  occasionally  entail  consequences  more  formi¬ 
dable  than  the  diseases  which  they  were  employed 
to  cure. 

The  following  description  of  the  slow  operation 
of  arsenic  is  extracted  from  the  admirable  Treatise  of 
Dr.  Christison,  a  perusal  of  which  leaves  little  to  be 
desired  on  the  subject  under  consideration. 

“  In  the  present  place  may  also  be  considered  the 

*  Edinburgh  Medical  and  Surgical  Journal,  VoLVIII.,  Report 
of  the  Carey  Street  Dispensary. 

+  See  a  case  by  Roux  of  the  directly  fatal  effect  of  arsenical 
paste  applied  to  an  ulcer  of  the  breast.  Elemens  de  Medecine 
Ope  ratoire.  Premiere  Partie,  p.  fi3. 
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supposed  effects  of  the  celebrated  aqua  Toffana,  or 
acquetta  di  Napoli,  a  slow  poison,  which  in  the  six¬ 
teenth  century  was  believed  to  possess  the  property 
of  causing  death  at  any  determinate  period,  after 
months,  for  example,  or  even  years  of  ill  health, 
according  to  the  will  of  the  poisoner. 

“  The  most  authentic  description  of  the  aquaToffana 
ascribes  its  properties  to  arsenic.  According  to  a 
letter  addressed  to  Hoffman  by  Garelli,  physician  to 
Charles  the  Sixth  of  Austria,  that  emperor  told 
Garelli,  that  being  governor  of  Naples  at  the  time, 
the  aqua  Toffana  was  the  dread  of  every  noble  family 
in  the  city,  and  when  the  subject  was  investigated 
legally,  he  had  an  opportunity  of  examining  all  the 
documents, — and  that  he  found  the  poison  was  a 
solution  of  arsenic  in  aqua  cymbalariae.  The  dose 
was  said  to  be  from  four  to  six  drops.  It  was 
colourless,  transparent,  and  tasteless,  just  like  water. 
Its  alleged  effects  are  thus  eloquently  described 
by  Behrends,  a  writer  in  Uden  and  Pyl’s  Magazine : 
— ‘  A  certain  indescribable  change  is  felt  in  the 
whole  body,  which  leads  the  person  to  complain  to 
his  physician.  The  physician  examines  and  reflects, 
but  finds  no  symptom  either  external  or  internal, — 
no  constipation,  no  vomiting,  no  inflammation,  no 
fever.  In  short,  he  can  advise  only  patience,  strict 
regimen,  and  laxatives.  The  malady,  however,  creeps 
on,  and  the  physician  is  again  sent  for.  He  infers  that 
there  is  some  stagnation  or  corruption  of  the  humors, 
and  again  advises  laxatives.  Meanwhile  the  poison 
takes  firmer  hold  of  the  system ;  languor,  weari¬ 
someness,  and  loathing  of  food  continue  ;  the  nobler 
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organs  gradually  become  torpid,  and  the  lungs,  in 
particular,  at  length  begin  to  suffer.  In  a  word,  the 
malady  is,  from  the  first,  incurable ;  the  unhappy 
victim  pines  away  insensibly  even  in  the  hands  of  the 
physician  ;  and  thus  is  he  brought  to  a  miserable 
end  through  months  or  years,  according  to  his 
enemy’s  desire.’  An  equally  vigorous  and  somewhat 
clearer  account  of  the  symptoms  is  given  by  Hahne¬ 
mann.  ‘  They  are,’  says  he,  *  a  gradual  sinking  of 
the  powers  of  life,  without  any  violent  symptom, —  a 
nameless  feeling  of  illness,  failure  of  the  strength, 
slight  feverishness,  want  of  sleep,  lividity  of  the  coun¬ 
tenance,  and  an  aversion  to  food  and  drink,  and  all 
the  other  enjoyments  of  life.  Dropsy  closes  the  scene, 
along  with  black  miliary  eruptions  and  convulsions, 
or  colliquative  perspiration  and  purging.’ 

“  Whatever  were  its  real  effects,  there  appears  no 
doubt  that  it  was  long  used  secretly  in  Italy  to  a 
fearful  extent ;  the  monster  who  has  given  her  name 
to  it  having  confessed  that  she  was  instrumental  in 
the  death  of  no  less  than  six  hundred  persons.”  * 

The  operation  of  the  poison  of  rabies  canina  in¬ 
volves  points  truly  problematical,  on  which,  notwith¬ 
standing  the  numerous  examples  on  record,  and  the 
voluminous  tracts  which  have  been  written,  we  are 
still  very  imperfectly  informed.  The  disease  is  com¬ 
municated  by  the  saliva  of  the  rabid  dog,  independent 
of  the  form  of  wound,  and  active  only  when  intro¬ 
duced  by  the  external  surface  ; — the  contagion  is  of 
the  fixed  species,  i.  e.  propagable  only  by  inocula- 
♦  A  Treatise  on  Poisons,  by  Robert  Christison,  M.D.,  p.  2^7. 
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tion.  It  is  communicable  by  the  froth  or  foam 
gathered  after  death  from  the  mouth  of  the  dead 
animal,  within  a  period  of  twenty-four  hours.  Mr. 
Youatt  informs  me  that  a  silk  thread  drawn  back¬ 
wards  and  forwards  through  the  mouth,  and  thus 
charged  with  the  saliva  of  the  rabid  dog,  inserted  as 
a  seton  in  the  skin  of  the  nape  of  a  sound  dog,  pro¬ 
bably  communicates  the  disease  to  one  or  two  in  six; 
but  that  the  bite  of  the  infected  dog  or  dogs  would 
certainly  communicate  the  disease  to  all. 

Mr.  Cline  and  Sir  Astley  Cooper  both  failed  in 
several  attempts  to  communicate  the  disease  by  inocu¬ 
lation  to  different  animals  ;  the  first  with  the  saliva  of 
a  hydrophobic  patient,  the  second  with  that  of  the 
rabid  dog*.  These  facts  shew  the  delicacy  and 
rapid  decomposition  of  the  poison  by  the  atmosphere. 

It  is  also  communicable  in  a  certain  proportion 
(about  two  in  eleven)  by  the  injection  of  the  blood  of 
the  rabid  animal  into  the  cellular  tissue  of  a  sound  one. 
About  twenty-four  in  a  hundred  dogs  were  affected 
with  true  rabies  by  the  several  modes  of  express 
inoculation— a  bite,  and  the  injection  of  blood  under 
the  skin.  Dr.  Ilertwig,  veterinary  physician,  of  Berlin, 
the  authority  I  refer  to,  communicated  rabies  to  a  dog 
with  the  saliva  of  a  man  who  had  died  of  hydrophobia; 
and  this  dog  communicated  the  disease  by  biting  two 
other  dogs.  “  The  morbid  matter  produces,  in  the 
dog,  no  perceptible  effect,  either  local  or  general,  till 
the  malady  breaks  forth.  The  wounds  heal  like 
other  lacerated  wounds.  The  disease  breaks  out  in 


*  Babington,  in  Medical  Records  and  Researches. 
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the  dog  within  fifty  days  after  the  inoculation.  It 
does  not  always  assume,  in  inoculated  animals,  the 
same  form  as  in  the  animal  from  which  it  is  commu¬ 
nicated.”*  Death  is  commonly  preceded  by  gradual 
exhaustion  of  the  strength.  From  six  to  eight  days 
is  the  ordinary  duration  ;  some  animals  die  sooner, 
and  others  live  ten  days. 

With  regard  to  morbid  appearances,  the  subcuta¬ 
neous  veins  are  full,  the  brain  and  spinal  chord  turgid 
with  blood.  The  stomach  is  generally  more  diseased 
than  any  other  organ.  Its  outer  surface  dark  red, 
its  inner  surface,  particularly  near  the  pylorus,  dark, 
sometimes  cherry  red,  looser  and  thicker  in  texture 
than  natural ;  and  contains  mucus  and  various  indi¬ 
gestible  substances,  both  hard  and  soft.  Patches  of 
color  are  sometimes  seen  upon  the  intestines,  inside 
and  out,  as  in  the  stomach,  particularly  the  duodenum. 
The  larynx,  epiglottis,  and  ventricles,  often  red, 
sometimes  not ;  trachea  and  bronchia  the  same. 
Lungs  much  loaded  with  blood,  sometimes  inflamed 
in  patches.  Heart  and  great  vessels  natural.  The 
eighth  pair  of  nerves,  the  great  sympathetic,  and  the 
phrenic  nerves,  are  not  affected.  This  is  the  result 
of  nearly  200  dissections,  examining  the  collateral 
appearances  in  healthy  dogs  at  the  same  time.  “  I 
must  confess,”  says  Dr.  Hertwig,  “that  with  all  the 
pains  I  took,  I  have  been  unable  to  discover  any  con¬ 
stant  change  of  structure,  or  one  peculiar  to  rabies.” 
The  grand  total  of  dissections  of  the  human  subject 

*  Contributions  towards  a  better  knowledge  of  Rabies  Ca- 
nina.  Hufeland’s  Journal,  1828.  Edin.  Med.  and  Surg. 
Journal,  Vol.  XII. 


406 


OF  THE  OPERATION  OF  POISONS 


amounts  to  just  as  much,  and  no  more.  1  have 
examined,  or  been  present  at  the  examination,  of  a 
few  human  subjects,  and  of  several  rabid  animals, 
and  found  nothing  but  such  appearances  as  the  cir¬ 
cumscribed  patch  of  inflammation  of  the  larynx,  sto¬ 
mach,  and  intestines,  turgescence  of  vessels  of  the  brain 
and  chord,  arachnoid  effusion,  & c.,  but  no  perma¬ 
nent  appearance  to  throw  any  light  upon  the  disease  ; 
for  such  appearances  are  as  strictly  those  of  the 
symptoms,  as  the  indigestible  matters  contained  in 
the  stomach. 

I  have  seen  the  disease  in  a  child  of  five  years,  in 
a  woman  turned  seventy-four  years,  and  at  various 
intervening  ages.  Two  of  the  most  severe  cases 
which  have  fallen  under  my  observation,  were  from 
the  bites  of  cats. 

I  have  not  met  with  any  trustworthy  record  of 
its  cure,  nor  do  I  believe  such  a  one  exists,  or  that  any 
article  of  the  Materia  Medica  is  at  this  moment  known 
to  possess  the  least  control  over  the  disease.  The 
mock  disease,  of  which  I  once  witnessed  a  strongly 
marked  example  in  Guy’s  Hospital,  might  impose 
upon  persons  who  had  not  seen  the  genuine  case.  Yet 
the  symptoms  of  the  real  disease  evince  no  inconsi¬ 
derable  variety,  if  it  do  not  present  the  two  forms 
observed  in  the  dog,  of  fierceness  and  mildness. 
Some  are  marked  by  sullenness  and  mental  despond¬ 
ency,  others  by  wildness  and  suspicious  vigilance ; 
and  the  terror  and  aversion  produced  by  liquids  is 
so  far  from  being  always  present  in  the  same  degree, 
that  some  patients  have  actually  dabbled  in  water, 
drank  copiously,  and  desired  to  drink  incessantly ; 
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again,  some  have  been  altogether  without  tetanic 
spasm  or  general  convulsion.  Difficulty  or  pain  in 
performing  a  natural  function  is  sufficient  to  produce 
a  mental  association  of  dread  or  aversion  to  its 
performance.  Thus  dysphagia,  dysuria,  and  dys- 
menorrhaea,  operate  upon  a  healthy  nervous  system. 
The  origin  of  the  dread  of  fluids  as  a  symptom,  is 
partly  to  be  explained  upon  this  principle,  applied  in 
the  case  of  a  highly  morbid  nervous  system,  which 
the  motions  of  an  attendant,  the  passage  of  an  insect, 
even  the  currents  of  the  atmosphere,  and  the  undula¬ 
tions  or  sound  of  a  fluid,  throw  into  convulsions. 

The  records  of  medicine  abound  with  histories  of 
this  disease,  many  of  them  well  authenticated  and 
detailed  with  great  minuteness  and  vividness  of  de¬ 
scription  ;  others,  altogether  wanting  in  these  cha¬ 
racters,  are  rather  gratuitously  assumed  than  proved 
to  be  examples  of  it,  in  exemplification  of  the  virtues 
of  a  supposed  remedy,  or  coupled  with  the  most 
groundless  and  extravagant  opinions.  I  think  it  would 
be  easy  to  show  that  the  cases  reported  by  Nugent,  Ty- 
mon,  Shoolbred,  Wynne,  Houlston,  Moseley,  Brera, 
and  others,  as  having  yielded  to  venesection  or  mer¬ 
cury,  were  not  examples  of  the  disease,  but  the  dread 
of  it,  either  in  the  patient  or  his  attendant;  or  of  some 
inflammatory  spasmodic  affection ;  but  the  object  of 
further  analysis  is  superseded  by  the  facts  since  esta¬ 
blished  upon  a  large  scale,  that  both  these  supposed 
remedies  are  good  for  nothing.  And  the  same  may 
be  said  of  all  the  reported  cures. 

It  would  be  labor  lost  to  discuss  certain  absurd 
opinions  which  have  been  propounded  concerning 
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this  extraordinary  disease ;  e.  g.  that  it  is  to  be 
ascribed  to  the  form  of  wound  inflicted,  and  might 
be  communicated  by  a  healthy  animal  infuriated  at 
the  moment;  that  it  is  an  effect  of  mental  terror, 
and  not  the  result  of  a  specific  virus ;  not  to  men¬ 
tion  the  strange  accounts  of  the  patient’s  propensity 
to  bark  and  bite,  which  we  still  read  in  news¬ 
papers,  or  the  communication  of  the  disease  to  an 
attendant  whose  face  was  besprinkled  by  the  patient’s 
saliva,  or  by  the  act  of  kissing,  or  biting  off  the  thread 
after  sewing  a  torn  vestment,  sucking  the  wound, 
and  more  of  the  like  kind. 

Dr.  Hamilton  gives  the  eleventh  day  as  the  ear¬ 
liest,  and  nineteen  months  as  the  latest  period  known 
of  the  accession  of  symptoms*.  The  period  of  sur¬ 
vival  ranges,  according  to  Dr.  Bardsleyf,  from  thirty- 
six  hours  to  six  days  after  the  accession  of  symptoms. 
A  small  proportion  only  of  persons  bitten  by  dogs 
actually  rabid  take  the  poison.  One  out  of  twenty 
persons  bitten  by  the  same  dog,  had  the  disease, 
as  stated  by  Dr.  J.  Hunter  J ;  Hamilton  states 
the  proportion  at  one  in  sixteen.  Two  prac¬ 
tical  points,  which  are  of  the  last  importance,  are 
now  well  established;  first,  the  necessity  of  a  free 
excision  of  the  bitten  part,  or  the  destruction  of  it  by 
a  quick  and  powerful  caustic,  whenever  the  animal  is 
unknown ;  or,  being  known,  is  in  any  manner  or 
degree  morbidly  affected  or  unlike  himself.  Second, 

*  Hamilton  on  Hydrophobia,  Vol.  T. 

t  Manchester  Memoirs,  Vol.  IV. 

\  Transactions  of  a  Society  for  the  Improvement  of  Medical 
and  Chirurgical  Knowledge,  Vol.  I. 
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the  efficacy  of  this  practice  at  any  period  prior  to  the 
appearance  of  symptoms.  I  have  not  known  one 
case  of  rabies  in  which  this  practice  has  been  adopted, 
but  have  known  several  attesting  its  value. 

A  case  is  however  recorded  by  Mr.  Oldknow,  of 
Nottingham,  in  which  excision  and  free  cauterization 
did  not  prevent  the  accession  of  the  disease,  which  ap¬ 
peared  on  the  forty-sixth  day.  The  following  fact  has 
also  been  stated  to  me  on  good  authority.  Two  gar¬ 
deners  were  bit  at  the  same  time,  by  the  same  dog,  in 
the  neighborhood  of  Islington ;  one  took  alarm  and 
got  the  bite  excised  by  a  well  known  hospital  surgeon 
two  days  afterwards  :  the  other  was  hardy,  ridiculed 
his  fellow-laborer’s  fears,  and  did  nothing.  The  gentle¬ 
man  who  related  the  case  to  me  happening  to  see  the 
latter  and  hear  this  story,  a  fortnight  after  the  injury, 
examined  the  recent  cicatrix  in  the  fleshy  part  of  the 
man’s  thumb,  re-opened  and  destroyed  it  with  caustic  ; 
he  took  no  harm;  his  comrade  fell  a  victim  to  the  dis¬ 
ease  in  the  sixth  week.  It  is  needless  to  add,  that  if 
there  he  any  accuracy  in  the  computation  above  stated, 
this  man  was  placed  in  comparative  safety  by  his  com¬ 
panion  taking  the  malady.  So  in  the  striking  case 
related  by  Dr.  Marcet,  in  the  first  volume  of  the 
Medico-Chirurgical  Transactions,  the  patient’s  master 
w  as  bitten  by  the  same  dog,  and  escaped.  Of  several 
persons  bitten  by  a  dog  in  passing  through  a  village, 
I  have  known  one  only  take  the  disease ;  and  many 
similar  instances  are  recorded.  But  this  and  all 
fortuitous  circumstances,  such  as  the  clothing  of  the 
part  or  its  nakedness,  and  the  greater  uncertainty  of 
communication  to  the  human  subject  than  to  an  animal 


410 


OF  THE  OPERATION  OF  POISONS 


of  the  same  species  taken  into  account,  the  evidence  of 
the  insulation  of  the  virus  in  the  wound,  furnished  by 
the  satisfactory  results  of  almost  all  the  cases  in  which 
excision  has  been  performed,  is  such,  that  no  argu¬ 
ment  can  avail  against  its  efficacy  as  a  preventive,  or 
rather  no  apology  can  be  admitted  for  its  neglect. 

Many  years  ago,  a  timber  merchant  was  bitten 
in  the  leg  and  thigh  by  a  mastiff'  in  Whitechapel, 
which  a  quarter  of  an  hour  afterwards  flew  at  a 
chimney-sweeper,*  and  bit  him  in  the  face.  I  was 
called  to  the  merchant,  and  found  the  bites  pene¬ 
trating  the  fascia.  I  excised  the  parts  freely,  and 
washed  the  bottom  of  the  wounds  with  strong  nitric 
acid.  He  is  still  alive  and  well.  The  sweep  was 
carried  to  a  hospital,  where  the  surgeon  treated  the 
case  lightly ;  excision  was  not  performed.  He  was 
attacked  with  the  disease,  and  died  in  a  month  after 
his  admission. 

The  following  is  part  of  a  communication  to  me 
on  this  subject,  from  my  valued  friend,  Mr.  Hodgson, 
of  Birmingham. 

“  The  efficacy  of  excision  of  the  bitten  part  at  any 
period  before  the  accession  of  symptoms  is  illustrated 
by  the  following  fact,  which  occurred  in  my  own 
practice.  A  dog  on  the  same  day  bit  a  child,  and 
subsequently  a  man,  the  man  immediately  destroyed 
the  dog.  A  few  weeks  afterwards  the  child  was  at¬ 
tacked  with  hydrophobia,  and  died.  After  the  child 
was  seized  with  the  symptoms  of  hydrophobia,  I  cut 
out  the  bitten  parts  in  the  man’s  arm.  The  disease 
did  not  occur  in  the  man,  although  he  had  been  ex¬ 
posed  to  the  fullest  chance  of  taking  it,  his  arm  being 
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bare  at  the  time  of  the  bite,  and  as  was  proved  by 
the  occurrence  of  the  disease  in  the  child,  the  dog 
being  certainly  at  that  time  in  a  state  capable  of 
communicating  it.  The  appearances  which  have 
been  described  as  existing  in  the  stomach  and  spinal 
chord  of  persons  destroyed  by  hydrophobia,  are  not 
peculiar  to  that  disease.  I  am  not  acquainted  with 
any  case  upon  record  in  which  hydrophobia  occurred 
after  the  bitten  parts  had  been  freely  excised  at  any 
period  before  the  accession  of  the  symptoms.” 

Case.  A  little  boy  was  bitten  in  the  lip  by  a  do¬ 
mestic  terrier  with  which  he  was  playing.  The  father 
sent  for  me  in  much  anxiety,  as  the  dog  was  pronounced 
distempered.  I  directed  the  dog  to  be  sent  to  Mr. 
Youatt,  and  immediately  performed  an  operation 
similar  to  that  for  hare-lip  on  the  child,  the  bite 
having  included  the  substance  of  the  lip.  The  father 
was  taunted  by  his  friends  for  having  submitted  his 
son  to  the  operation  on  my  opinion,  which  rendered 
him  more  uneasy  and  dissatisfied  on  this  account  than 
he  had  before  been  alarmed  for  his  child’s  safety. 
The  following  report,  however,  effectually  calmed  his 
mind.  My  patient  is  now  a  very  fine  young  man,  a 
student  at  Cambridge,  and  the  line  of  the  incision, 
though  a  considerable  piece  was  removed,  scarcely 
perceptible. 


Mr.  Vouatt’s  Report.  “  The  brain  presented  no  morbid 
appearance.  The  tongue  was  very  slightly  and 
indeed  scarcely  perceptibly  discolored.  The  pha¬ 
rynx  presented  evident  but  not  intense  inflam- 
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mation,  and  the  rima  glottidis  was  surrounded  by  a 
faint  tinge  of  red ;  neither  the  trachea  nor  the 
oesophagus  presented  the  slighest  inflammation. 

“  The  blood-vessels  on  the  external  surface  of  the 
great  curvature  of  the  stomach  were  very  turgid,  and 
indeed  in  all  the  vessels  the  blood  was  almost  perfectly 
fluid.  The  stomach  contained  a  mingled  mass  of  un¬ 
digested  meal,  and  substances  (principally  hair  and 
straw)  perfectly  indigestible,  and  throughout  the 
whole  of  its  inner  surface  was  exceedingly  inflamed — 
a  very  few  of  the  rugae  only  retained  any  thing  ap¬ 
proaching  to  their  natural  color.  This  inflammation 
extended  down  the  intestines  to  rather  more  than 
half  the  ileum,  where  it  began  gradually  to  abate, 
and  was  soon  completely  lost.  The  mucous  and  not 
the  peritoneal  coat  of  the  intestines  was  chiefly  af¬ 
fected.  The  lungs  on  both  sides  were  of  a  uniform 
beautiful  rose  color,  and  crepitated  much. 

“  Such,  Sir,  is  the  history  of  the  dissection  of  your 
dog.  The  medical  gentlemen  will  draw  their  own 
conclusion ;  1  have  sent  the  stomach  and  fauces  for 
their  inspection.  Although  I  acknowledge  that  the 
case  is  somewhat  singular,  and  many  of  the  usual 
symptoms  of  rabies  were  wanting  during  the  animal’s 
life,  and  some  of  the  characteristic  marks  on  dis¬ 
section  were  not  so  evident  as  they  sometimes  are, 
yet  I  feel  no  hesitation  in  deciding  that  the  dog  was 
rabid. 

“  I  ground  this  opinion  upon  his  having  actually 
bitten  a  child,  a  dog,  and  a  fowl,  the  perfectly  cha¬ 
racteristic  howl,  the  peculiar  delirium,  the  imaginary 
objects  that  floated  before  his  eyes,  his  death  about 
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the  time  that  rabies  generally  has  its  termination. 
The  circumstances  alone  would  be  almost  satisfactory, 
and  they  become  perfectly  so,  when  on  dissection  I 
find  the  inflammation  of  the  pharynx — the  intense 
inflammation  of  the  stomach — the  peculiar  one  of  the 
intestines,  evidently  propagated  from  the  stomach, 
and  gradually  lost  in  the  ileum,  and  particularly  the 
existence  of  indigestible  substances  in  the  stomach, 
which  I  have  never  found,  and  I  believe  never  were 
found,  in  any  other  disease,  except  perhaps  occasion¬ 
ally  in  the  stomach  of  a  playful  puppy. 

“  I  am  glad  that  the  operation  was  promptly  per¬ 
formed  ;  with  that  all  danger  ceases,  and  I  trust  that 
no  foolish  and  ignorant  persons  will  be  permitted  for 
a  moment  to  disturb  your  mind,  or  that  of  any  of 
your  family,  or  induce  you  to  resort  to  ridiculous, 
and  perfectly  inert  and  useless  preventives.  The 
knife  of  the  surgeon  is  the  only  preventive.  That  I 
have  no  doubt  has  been  judiciously  applied, — it  is  an 
absolutely  certain  preventive.  Your  child  is  as  safe 
from  the  disease  as  if  nothing  had  happened . 

(Signed)  “  W.  Youatt. 

"  Nassau  Street,  Middlesex  Hospital, 

10  June,  1818.” 


The  sister  of  George’s  ward  in  St.  Thomas’s 
hospital  was  bitten  by  her  cat  in  the  fore-arm,  and 
somewhat  reluctantly  consented  to  have  the  part 
bitten  excised  and  the  wound  cauterized  by  Mr.  Henry 
Cline,  forty-eight  hours  afterwards.  To  demonstrate 
the  condition  of  the  cat,  this  gentleman  secured  her  in 
a  cage,  and  exposed  a  rabbit  to  her  at  the  bars,  which 
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slie  instantly  bit  in  the  ear,  and  with  fury.  The  cat 
died  within  twenty-four  hours.  The  rabbit  was  the 
subject  of  true  rabies,  and  died  in  the  sixth  week. 

The  following1  is  a  copy  of  a  letter  addressed  to 
Mr.  Hodgson  by  a  gentleman  at  that  time  under  con¬ 
siderable  anxiety  on  account  of  his  child,  who  had 
been  bitten  by  a  strange  dog. 

“  London,  Aug.  10th,  1818. 

“  Mr.  Cline  speaks  so  positively  as  to  the  point  that 
a  dog  cannot  communicate  hydrophobia  by  his  bite, 
unless  he  is  himself  at  the  time  of  the  bite  under  the 
influence  of  canine  madness,  and  is  also  so  confident 
that  when  that  disorder  has  once  seized  on  a  dog,  he 
can  never  recover  from  it,  nor  survive  many  days, 
that  it  would  be  a  satisfaction  to  me  if  you  would 
consider  that  point  further.  Cline  thinks  the  case 
you  mentioned  of  a  person  dying  of  hydrophobia  after 
being  bitten  three  weeks,  whilst  the  dog  lived  six 
weeks  after  the  bite,  must  have  been  inaccurately  ob¬ 
served.  If  you  should  have  an  opportunity  of  en¬ 
quiring  further  into  it,  and  of  ascertaining  on  what 
authority  the  fact,  as  it  is  stated,  rests,  I  should  be 
much  obliged  by  its  being  done,  as  all  facts,  the  ac¬ 
curacy  of  which  can  be  relied  on,  are  of  great  im¬ 
portance  in  this  obscure  disorder.  If  it  should  turn 
out  that  this  case  cannot  be  authenticated,  the 
opinion  given  so  positively  by  Cline  would  afford 
great  satisfaction  to  me.  Madness  in  dogs  is,  accord¬ 
ing  to  his  observation,  a  disorder  more  distinctly 
marked  than  almost  any  other,  and  one  that  cannot 
be  mistaken  by  any  one  who  has  once  observed  it, 
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and  unless  a  dog  has  tins  disorder  either  in  its  violent 
or  an  incipient  state  which  will  rapidly  advance  to 
it,  he  is  confident  such  dog  cannot  communicate 
hydrophobia.  He  is  therefore  entirely  opposed  to 
the  opinions  as  to  the  ill-defined  or  vague  distinction 
between  this  and  other  disorders  in  dogs,  and  as  to 
its  doubtful  origin  in  men,  and  considers  those  in¬ 
stances  which  have  been  given  of  the  contrary,  never 
to  have  been  well  authenticated.” 

Sir  Astley  Cooper  gave  the  subjoined  opinion  in 
this  case. 

“  No  dog  can  communicate  the  disease  which  has 
not  the  symptoms  at  the  time  of  his  inflicting  the 
bite. 

“  No  dog  will  live  more  than  a  week,  having  the 
hydrophobia,  in  a  state  capable  of  communicating  the 
disease. 

“  The  removal  of  the  parts  is  effectual  at  any  period 
prior  to  the  appearance  of  the  symptoms. 

“  The  child  in  question  is,  in  my  belief,  perfectly 
safe. 

“  A.  C.” 

As  regards  the  practice  of  excision  or  cautery,  it 
admits  of  decision  only  upon  negative  premises,  but  the 
proportion  of  escapes  is  differently  estimated,  and  varies 
according  to  circumstances.  Of  twenty-three  persons 
bitten  by  a  wolf  in  the  department  of  the  Isere,  in 
May  1817,  fourteen  died.  Of  thirteen  persons  bitten 
by  a  wolf  in  the  neighborhood  of  Crema,  on  the  1st 
November  1804,  nine  died,  and  four  escaped,  neither 
of  them  being  subjected  to  excision  or  cautery. 
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The  tenth  bitten  was  the  first  who  perished*.  The 
question  whether  the  dog  may  communicate  the  dis¬ 
ease  before  exhibiting  its  symptoms,  as  in  a  case 
stated  by  Dr.  Alex.  Thomson  and  Mr.  Frankum  be¬ 
fore  the  Committee  of  the  House  of  Commons,  and 
that  these  may  not  be  manifested  until  several  days, 
even  so  late  as  the  tenth  after  the  infliction  of  the 
bite,  as  happened  in  a  case  mentioned  by  Mr.  Old- 
know  in  the  paper  before  quoted,  is  one  which  can 
only  be  decided  by  the  veterinary  authorities  t.  The 
possibility,  however,  of  such  a  case,  only  renders  the 
prophylactic  measures  more  imperative  in  the  case  of 
every  strange  dog.  The  real  way  in  which  to  ap¬ 
proach  to  an  accurate  judgment  of  the  value  of  ex¬ 
cision,  would  be  to  subject  to  it  every  individual  of  a 
given  number  of  dogs  bitten  by  one  that  was  rabid, 
and  note  the  result.  The  difficulty  of  doing  this  is 
that  of  discovering  in  ail  cases  with  certainty,  in  the 
dog,  the  existence  and  situation  of  a  wound  J. 

1  could  present  the  reader  with  several  original 
and  well  marked  cases  of  the  disease,  but  refrain,  as 
they  present  no  fact  in  addition  to  those  already  well 
known  and  often  recorded.  The  following,  of  very 
recent  occurrence,  I  publish  on  account  of  the  post 
mortem  appearances,  as  ascertained  and  reported  with 
accuracy  by  my  son,  who  conducted  the  examination 

*  Commentario  Clinico  per  la  cura  dell’  Idrofobia.  Brera  in 
Mem.  Soc.  Scienz.  Modena,  Tom.  XVII. 

t  Cases  are  not  wanting,  such  is  the  credulity  of  some  nar¬ 
rators,  in  which  the  animal  has  survived  the  malady,  or  has  not 
been  the  subject  of  disease  at  all. 

f  See  Mr.  Youatt’s  evidence. 
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at  my  request,  having  collected  the  brief  history  from 
the  medical  attendant. 

case.  April  15th,  1835.  A  lad,  aged  eight  years, 
was  bitten  by  a  puppy,  in  the  neighborhood  of  Somers 
Town,  on  the  inner  and  upper  part  of  the  right  arm, 
about  three  months  ago.  The  marks  of  the  dog’s 
teeth  are  visible  externally.  On  the  evening  of  Sun¬ 
day,  the  12th  of  April,  he  ran  to  his  mother,  com¬ 
plaining  of  pain  in  the  head  and  tenderness  of  the 
axilla  on  the  affected  side.  In  the  course  of  Monday 
morning,  lie  was  attacked  with  spasm,  increased  by 
the  effort  of  deglutition,  and  other  hydrophobic 
symptoms.  These  were  treated  by  doses  of  hydro¬ 
cyanic  acid,  and  a  blister  along  the  spine  ;  the  ex¬ 
posed  cutis  being  subsequently  covered  with  an  oint¬ 
ment  containing  acetate  of  morphia.  A  slight  inter¬ 
mission  occurred  towards  evening,  but  on  Tuesday 
morning  early  the  spasms  recommenced  with  greater 
violence  than  before,  and  the  child  died  within  twenty- 
four  hours  of  the  occurrence  of  spasm,  and  about  thirty- 
six  hours  after  the  first  symptoms  of  indisposition. 

2r,h"r"'atoTath.  Head.  Vessels  of  the  pia  mater  much 
loaded,  particularly  the  veins  and  the  various 
sinuses.  Substance  uniformly  softened,  so  as  to  be 
easily  miscible  with  water.  Numerous  vessels  in  the 
white  structure  containing  red  blood.  The  pons 
varolii,  medulla  oblongata,  corpus  striatum,  and  tha- 
lami,  severally  morbidly  soft  and  vascular  on  section, 
particularly  toward  the  centre.  On  laying  open  the 
theca  vertebral  is,  the  pia  mater  of  the  chord  appeared 
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as  if  minutely  injected.  The  lumbar  and  lowermost 
dorsal  division  of  this  structure  was  softened  ;  nd 
pulpy,  so  as  to  be  quite  insusceptible  of  division 
with  the  knife.  The  cervical  portion  was  much 
firmer,  but  its  structure,  in  common  with  the  fila¬ 
mentous  origins  of  the  nerves,  was  distinctly  and  con¬ 
siderably  reddened.  So  also  were  the  roots  of  the 
nerves  passing  to  the  brachial  plexus ;  and  here  was 
found,  in  the  centre  of  the  chord,  a  delicate  areola 
of  vessels,  occupying  the  place  of  the  gray  matter ; 
an  appearance  which  could  not  be  detected  lower 
down  in  the  structure,  upon  repeated  transverse 
section. 

Chest.  Lungs  crepitated  as  in  health  ;  in  common 
with  the  right  side  of  the  heart,  they  were  much  gorged 
with  venous  blood.  The  intercostal  ganglia  and  the 
eighth  pair  within  the  mediastinum  seemed  to  have 
undergone  no  change. 

Abdomen.  Stomach  corrugated  partially,  as 
after  sudden  death ;  and  containing  very  offensive 
matters.  The  caffiac  ganglia  were  uniformly  red¬ 
dened  ;  but  their  degree  of  morbid  vascularity  it 
would  be  difficult  to  determine,  since  this  appearance 
is,  to  a  certain  extent,  normal  during  childhood. 
With  the  exception  of  the  spleen  and  intestinal  canal, 
all  the  organs  were  loaded  to  congestion  with  venous 
blood.  The  cavity  of  the  pharynx  and  upper  laryn¬ 
geal  opening,  also  the  bronchial  membrane,  were 
acutely  inflamed.  This  condition  did  not  extend  to 
the  oesophagus.  The  tonsillitic  and  the  mucous  glands 
situated  at  the  base  of  the  tongue,  were  enlarged  to 
an  extraordinary  extent,  and  acutely  inflamed. 
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The  puppy  bit,  besides  this  poor  lad,  two  dogs 
and  a  horse.  One  dog  and  the  horse  died  ;  the  dog 
within  three  weeks  of  the  bite.  The  other  dog 
continued  well,  but  has  since  been  destroyed. 

On  the  subject  of  remedies  for  hydrophobia  I  shall 
only  observe,  that  neither  of  the  long  catalogue  pro¬ 
posed  and  tried  are  entitled  to  the  smallest  confidence. 
The  fabulous  accounts  of  a  sublingual  pustule,  a 
depot  of  the  poison,  the  removal  of  which  was  an  in¬ 
fallible  cure  in  the  Ukraine,  and  the  vaunted  efficacy 
of  remedies  which  assumed  the  credit  of  cure,  as  it 
seems,  solely  because  they  were  administered  to  persons 
bitten,  who  had  a  dislike  to  the  bath,  and  could  swal¬ 
low'  wine  but  not  water  with  readiness,  should  put  us 
on  our  guard  against  imposition,  whether  of  ignorance 
or  design.  On  the  other  hand,  it  is  more  than 
probable  that  a  remedy  exists,  though  undiscovered, 
and  we  should  be  careful  not  to  suffer  experience 
to  assume  the  shape  of  prejudice,  and  close  our 
minds  against  the  results  of  dispassionate  observa¬ 
tion,  or  relax  our  activity  in  search  of  an  antidote. 

The  injection  of  the  veins  with  water  after  deple¬ 
tion,  and  even  the  injection  of  morphia,  have  proved 
utterly  inefficacious,  though  the  latter  is  reported  to 
have  procured  a  cessation  of  spasm  for  several  hours. 
The  narcotic  poisons,  especially  opium  and  belladonna, 
have  been  carried  to  a  dangerous  if  not  fatal  extent, 
and  venesection  and  prussic  acid  have,  in  my  belief, 
anticipated  the  crisis  of  the  malady.  Lead,  iron, 
arsenic,  musk,  camphor,  ammonia,  chlorine,  cantha- 
rides,  the  guaco,  the  genista,  cold  affusion,  the  sea- 
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bath,  the  oil-bath,  and  others,  are  entitled  to  no 
higher  confidence  than  the  famous  Ormskirk  compo¬ 
sition  of  oyster  shell-powder  and  Armenian  bole. 

If  poisons  tending  to  produce  similar  symptoms 
are  to  be  remedial,  according  to  the  doctrine  of 
Hahnemann,  or  the  opposite,  according  to  that  of 
Morgan,  there  is  every  probability  that  each  prin¬ 
ciple  will  be  fully  tried,  the  practitioner  having  no 
better  clue  to  guide  him  than  that  offered  by  the 
operation  of  the  poison  itself,  in  behalf  of  others 
which  display  the  most  rapid  and  decided  effects 
upon  the  nervous  system.  At  all  events,  chemical 
neutralization  is  not  the  explanation  of  the  influence 
of  ammonia,  chlorine,  and  cold  affusion  in  the  cases 
of  poisoning  with  hydrocyanic  acid,  or  of  eau  de  luce 
and  brandy  in  the  bites  of  the  cobra  and  rattle-snake. 
The  effect  of  artificial  respiration  in  persons  asphyx¬ 
iated,  and,  as  in  Mr.  Brodie’s  experiment,  to  carry 
the  animal  over  the  deleterious  action  of  so  powerful 
a  poison  as  the  woorara ;  the  effect  of  this  poison 
to  paralyze,  and  that  to  convulse,  are  data  which 
seem  to  afford  some  promise  to  pathologists. 

As  regards  the  modus  operandi,  there  seems  no 
good  reason,  in  the  case  of  the  hydrophobic  poison, 
to  question  the  application  of  the  principle  laid  down 
by  Messrs.  Morgan  and  Addison.  The  following 
conclusions  are,  I  think,  fairly  warranted. 

1st.  That  of  many  persons  bitten,  a  part  only  re¬ 
ceive  the  virus. 

2nd.  They  who  receive  the  virus  and  allow  it  to 
remain,  never  escape  the  disease. 

3d.  The  virus  is  localized  during  a  period  of  un- 
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certain  duration  without  affording  any  indication  of  its 
presence.  In  this  respect  it  resembles  the  matter  of 
small-pox,  cow-pox,  plague,  syphilis,  &c.,  and  conform¬ 
ably  to  the  laws  regulating  these  poisons  it  requires  a 
process  of  incubation  before  it  sets  up  its  peculiar  ac¬ 
tion  ;  it  varies  only  in  the  uncertainty  of  the  interval, 
which  in  them  is  more  definite.  It  is  therefore 
localized,  not  by  the  operation  of  mechanical  causes, 
but  by  its  primitive  incapacity  to  affect  the  system 
as  a  poison.  For  it  is  not  the  original  virus  of 
which  the  dog’s  saliva  is  the  vehicle,  which  does  or 
can  communicate  the  disease, — this  is  but  the  fomes 
of  the  contagion, — as  the  virus  inserted  by  ino¬ 
culation  in  the  case  of  small-pox,  or  the  matter  of 
chancre  in  syphilis.  In  the  best  authenticated  cases 
certain  signs  of  restlessness  in  the  part  wounded  have 
immediately  preceded  the  outbreak  of  the  symptoms, 
and  the  same  is  invariably  observed  in  the  dog.  Its 
primary  and  local  action  is  upon  the  nerves;  of  which 
pain  and  perhaps  slight  redness  are  the  signs,  but  not 
those  of  absorbent  or  glandular  inflammation. 

4th.  The  activity  of  the  poison  is  evinced  from  the 
moment  of  its  introduction  into  the  circulation. 

5th.  At  any  time  prior  to  this  event  the  practice 
of  excision  or  destruction  of  the  part  in  which  the 
virus  is  resident  is  an  effectual  preventive. 

6th.  The  specific  action  of  the  poison  upon  the 
nervous  system  is  coincident  and  commensurate  with 
its  application  to  the  nervous  centres. 

I  know  of  no  better  statement  of  this  physiological 
phenomenon  than  is  given  in  the  following  animated 
passage. 

“What  then  is  this  virus?  It  has  never  been 
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analyzed.  That  would  be  a  process  difficult  to  ac¬ 
complish.  It  is  not  diffused  through  the  air,  nor 
communicated  by  the  breath,  nor  by  any  effluvia, 
nor  even  by  actual  contact,  if  the  skin  be  sound.  It 
must  be  received  into  a  wound  ;  and  there  it  lies 
dormant  for  a  considerable  but  uncertain  period,  and 
longer  in  some  animals  than  in  others. 

"  It  remains  perfectly  undecomposed.  The  ab¬ 
sorbents  are  actively  at  work  in  removing  everything 
around.  The  capillary  vessels  are  depositing  fresh 
matter,  but  it  seems  to  remain  the  same.  Whatever 
else  is  useless  or  would  be  injurious  is  taken  up,  and 
the  tissue  on  which  the  virus  rests  is  modified  or 
changed  ;  but  this  extraneous  and  fatal  body  bids 
defiance  to  all  the  powers  of  nature. 

"It  enters  not  into  the  circulation,  or  it  would 
necessarily  undergo  some  modification  in  its  passage 
through  the  innumerable  minute  vessels  and  glandular 
bodies  which  are  scattered  through  the  frame.  It 
would  excite  some  morbid  action,  or  if  it  were  not 
thus  employed,  or  in  the  purposes  of  renovation  or 
nutrition,  it  would  be  speedily  ejected. 

“  Whatever  be  the  modus  operandi,  the  parts  in 
contact  with  the  virus  at  length  respond  to  the  sti¬ 
mulus  applied  to  them.  The  cicatrix  generally 
begins  to  itch,  and  inflammation  spreads  around  it. 
The  diligent  licking  of  some  part  where  the  mark  of 
a  bite  can  be  traced,  is  an  early  and  frequent  sym¬ 
ptom  of  rabies  in  the  dog.  The  absorbents  are  now 
called  into  more  powerful  action,  a  portion  of  the 
morbific  matter  is  taken  up  and  carried  into  the  cir¬ 
culation. 

At  what  period  of  time  docs  t his  fatal  activity 
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commence  ?  It  is  different  in  different  individuals 
and  different  animals.  While  the  rabid  virus  lurks 
in  the  frame,  any  thing  that  produces  considerable 
excitation  in  the  system  may  rouse  it  to  action. 
There  are  several  instances  of  this  in  the  annals  of 
human  medicine.  If  the  pregnant  bitch  becomes 
rabid,  it  is  within  two  or  three  days  of  parturition. 
The  bitch  not  in  pup  is  often  attacked  during  the 
period  of  oestrum.”  * 

* 


Youatt  on  Canine  Madness,  London,  1830, 
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SUMMARY. 

CONCLUSIONS,  PATHOLOGICAL  AND  PRACTICAL. 

The  impregnation  of  the  blood  with  the  nervous 
principle,  I  believe  to  be  as  essential  to  the  main¬ 
tenance  of  life,  as  its  impregnation  with  the  oxygen 
of  the  atmosphere,  whether  we  regard  nourishment, 
the  production  and  maintenance  of  animal  tem¬ 
perature,  or  the  diseases  incidental  to  its  morbid  con¬ 
ditions.  The  action  of  blood  so  endowed  upon  the 
solids  of  the  body,  is  essential  to  their  action  and  re- 
action.  The  mechanical  contrivance  of  the  bloods 
distribution  is  subordinate  to  its  due  preparation  to 
nourish  and  excite  the  nervous  organ,  and  through 
this  indispensable  medium,  all  the  organs  of  which 
the  body  is  composed*. 


*  It  will  sufficiently  appear,  from  a  perusal  of  former  parts  of 
this  work,  that  I  do  not  separate,  in  my  view  of  the  subject, 
the  motive  power  of  muscles  from  the  nervous  agent.  The 
heart’s  action  discerned  at  the  earliest  period  of  foetal  life,  and 
the  action  of  the  respiratory  muscles  coeval  with  its  independent 
existence,  are  conditions  inseparable  from  a  certain  nervous  en¬ 
dowment.  It  solves  no  difficulty,  but  rather  creates  one,  to 
imagine  an  independent  motion,  by  whatever  term  designated, 
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It  is  therefore  impossible  to  contemplate  the 
phenomena  of  life  in  health,  or  in  disease,  beyond 
the  circle  of  the  reciprocal  influences  of  the  nervous 
and  vascular  actions.  The  adjustment  of  quantity 
and  distribution  is  depending  on  this  reciprocity, 
as  may  be  inferred  from  what  we  see  of  the  effects 
of  its  interruption.  The  influence  of  the  nervous 
system  over  the  capillary  circulation  is  illustrated 
in  the  inflammatory  affections  of  the  sentient 
surface  and  the  reticular  membrane  of  all  parts ;  and 
of  the  origin  of  nervous  affections  from,  and  their 
dependence  upon,  the  state  and  variations  of  the 
capillary  vascular  apparatus,  the  proofs  are  innu¬ 
merable. 


resident  in  any  structure.  The  reaction  of  the  nervo-muscular 
solid  upon  the  innervated  blood,  or  that  which  is  duly  prepared 
by  the  nervous  agent,  supersedes  the  unphilosophical  hypothesis 
of  an  independent  motivity  of  tissue.  And  it  is  no  real  refutation 
of  this  statement  to  cite  the  examples  of  a  continued  or  a  renewed 
action  of  the  heart  detached  from  the  body  by  aid  of  external  agents, 
the  nature  of  which  has  some  affinity  to  that  of  the  nervous  agent. 
If  it  were  independent  of  the  nervous  supply,  why  is  there  so 
brief  a  term  to  the  duration  of  this  action  ?  We  are  as  ignorant 
of  the  intimate  structure  of  muscles  as  of  nerves,  and  of  the 
connexion  between  them.  Some  have  supposed  muscles  to  be 
the  actual  seat  of  disease  in  spasmodic  and  convulsive  affections. 
We  know  that  muscles  are  depending  on  nerves  for  their  sensi¬ 
tive  and  their  acting  powers,  and  it  would  throw  no  new  light 
on  the  nervous  agent  to  demonstrate,  that  each  muscular  fibre 
was  a  nervous  chord  modified  in  conformity  to  its  office  and 
properties,  since  the  division  of  its  nerves  paralyzes  and  their 
irritation  throws  the  muscle  into  spasm,  and,  in  common  with 
all  organs,  the  circulation  of  the  living  blood  is  essential  to  its 
phenomena. 
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All  the  phenomena  of  health  and  disease,  con¬ 
firmed  by  the  results  of  experiment  and  observation, 
turn  upon  these  fundamental  reciprocities.  Spoil  the 
blood,  or  in  any  way  interrupt  or  disturb  the  ner¬ 
vous  or  vascular  action,  and  you  have  changes  cor¬ 
responding  to  the  first  cause  of  disturbance,  its  na¬ 
ture  and  extent,  in  the  associated  systems,  whether 
the  change  be  limited  to  the  capillary  system  and 
sentient  surfaces,  or  extend  to  the  centres  of  the  ner¬ 
vous  and  vascular  systems. 

The  phenomena  of  irritation  admit  of  explanation 
only  on  the  hypothesis  of  a  disturbance  in  the 
balance  subsisting  between  the  nervous  and  vascular 
actions.  In  disease  they  are  seldom,  if  ever,  uniformly 
and  permanently  exalted  or  depressed  in  a  cor¬ 
responding  ratio  ;  if  it  were  so,  diseases  might  be 
more  simple,  but  they  would  be  more  destructive. 
A  disturbance,  therefore,  of  the  relation  subsisting 
between  the  vascular  and  nervous  actions,  is  the 
theory  of  constitutional  irritation. 

Now  notwithstanding  the  intimate  mutuality  above 
insisted  upon,  it  appears  to  me  that  a  large  and  im¬ 
portant  class  of  diseases  originates  in  the  nervous 
system,  contradistinctly  to  those  in  which  the  vascular 
is  primarily  implicated  ;  and  that  this  distinction  ob¬ 
tains  in  a  degree  sufficient  to  enable  us  to  refer 
them  to  their  fountain  head,  and  thus  to  discriminate 
organic  and  functional  affections,  as  well  as  to  enable 
observant  pathologists  to  appreciate  the  reciprocal 
influence  of  the  two  systems  where  the  combination 
prevails,  and  to  analyze  and  trace  symptoms  to  their 
real  source.  Treating  of  any  one  division  of  the 
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economy,  unavoidably  involves  the  remainder  more 
or  less,  so  utterly  incapable  is  any  portion  of  a 
separate  existence.  Yet  this  should  not  lead  us  to 
confound  the  secondary  with  the  original  malady — or 
that  which  is  eventually  set  up  in  other  systems  and 
parts  with  that  which  first  received  the  morbid  im¬ 
pression.  Neither  should  it  operate  to  prevent  our 
detection  of  that  which  is  functional  only, — the  ex¬ 
istence  of  which  the  instant  anatomy  of  the  part 
would  fail  to  recognise — and  its  characters  of  dis¬ 
tinction  from  those  of  organic  change.  Some  organs 
reflect  so  instantaneously  and  seriously  the  injuries 
of  others,  that  they  are  not  only  the  first  to  rouse 
the  patient’s  attention,  but  continually  mislead  him, 
and  sometimes,  it  is  to  be  feared,  his  physician,  to 
suppose  the  responsive  organ  or  symptom  to  be  the 
source  of  the  real  malady. 

It  may  be  questioned  whether  in  any  case  of  or¬ 
ganic  change  that  ever  occurred  something  of  pre¬ 
vious  indication  has  not  transpired,  though  often  over¬ 
looked,  which  might  have  announced  the  change 
sooner  or  later  to  take  place,  and  of  this  announce¬ 
ment  the  nervous  system  alone  could  be  the  medium. 
In  the  greater  number  of  cases  such  indications  are  too 
obvious  to  escape  notice.  Functional  irregularities 
constitute  the  demonstration  of  organic  disease,  but 
they  may  not  be  limited  to  the  organ,  nor  even  to 
the  system,  which  is  the  seat  of  the  disease,  and  it  is 
thus  that  symptoms  become  complicated,  organic 
disease  entailing  functional  disorder,  direct  and  in¬ 
direct,  immediate  and  remote.  This  observation  ap- 
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plies  with  equal  accuracy  to  those  physical  alterations 
of  structure  which  are  the  result  of  injury,  and  amount 
in  fact  to  a  proof  of  its  truth.  Certain  temporary 
organic  conditions,  as  loaded  bowels,  the  presence  of 
foreign  bodies,  vascular  congestions  from  any  cause, 
exhibit  an  analogy  to  structural  changes  in  their 
tendency  to  produce  functional  disorder,  and  con¬ 
tinued  functional  disorder  leads  up  to  organic 

Functional  diseases,  a  very  large  and  important 
class,  belong  to  the  nervous  system,  organic  to  the 
vascular;  and  either  may  set  up  the  other.  From 
this  it  results  that  they  are  in  one  case  symptomatic, 
in  another  original.  As  soon  as  the  organic  change 
amounts  to  a  disturbance  of  the  natural  relations  of 
the  two  systems,  functional  disorder,  symptomatic  of 
such  disturbance,  is  set  up  in  the  nervous  system. 
The  point  at  which  the  functional  becomes  organic  is 
when  the  vascular  system  takes  up  the  morbid  action. 
This  action  is  not  of  necessity  inflammatory;  we 
have  shown  that  many  changes  are  not  primarily  of 
that  character,  they  may  be  of  excess  or  defect,  of 
the  arterial  or  venous,  exhalant  or  absorbent  side  of 
the  circulation,  and  a  corresponding  variety  is  ex¬ 
hibited  in  the  functional  affections  symptomatic  of 
organic  disease.  The  great  sympathetic  system  of 
active  yet  unconscious  life,  over  which  the  will  has  no 
control,  which  is  not  only  the  combiner,  but  the 
preserver  of  the  unities  of  properties  and  actions 
in  the  combination  of  the  several  nervous  centres, 
that  prevents  their  mutual  collision  and  interrup- 
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tion,  is  the  instrument  of  these  changes.  But 
though  independent  of  direct  control,  it  is  open  to  all 
the  influences,  moral  and  physical,  of  which  the  sen¬ 
tient  and  intelligent  being  is  susceptible,  and  by 
these  it  makes  its  disordered  actions  manifest.  En¬ 
quire  into  the  origin  of  established  maladies,  and  it 
will  not  be  difficult  to  trace  them  to  some  source  of 
predisposition,  if  not  actual  suffering,  mental  or 
bodily.  The  female  system  especially,  as  society  is 
constituted,  exhibits  melancholy  examples  of  the  ten¬ 
dency  of  constraint,  moral  and  physical,  to  the  in¬ 
stitution  of  organic  disease ;  an  evil  not  less  than  the 
opposite  extreme,  incidental  to  an  artificial  state  of 
existence,  and  augmented  unhappily  in  the  ratio  of 
its  refinement.  The  remedy  appears  to  be  equally 
beyond  the  reach  of  the  moral  and  political  phi¬ 
losopher. 

To  resume  :  we  have  seen  that  functional  disease 
continually  runs  its  course  to  a  fatal  termination  in 
the  severe  affections  of  the  nervous  system  which  we 
have  been  lately  considering,  without  inducing  any 
actual  change  of  structure.  The  truth  is,  its  dis¬ 
orders  are  not  embodied  to  our  observation  in  perma¬ 
nent  phenomena  as  those  of  inflammation ;  they  are 
presented  only,  as  are  the  functions  of  the  system  to 
which  they  belong,  in  the  language  of  sensation,  ex¬ 
pression,  action,  modified  or  perverted  by  a  morbid 
influence  ;  but  that  it  is  a  language  not  to  be  disre¬ 
garded  is  evinced  by  the  cases  in  which  acute  disease 
exhibits  such  vehemence  or  calls  for  measures  of  such 
severity  that  life  is  put  to  jeopardy,  if  it  do  not  sink 
under  the  natural  struggle  or  the  action  of  remedies. 
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when  the  malady  which  caused  the  alarm  is  so  far 
spent  or  overcome  as  to  be  no  longer  formidable*. 

I  admit  at  its  proper  worth  the  force  of  the  axiom 
“  Nil  quod  non  demonstrandum/’  and  am  alive  to  the 
prudent  and  prevailing  jealousy  of  speculation  as  a 
substitute  for  reality,  in  the  physical  sciences  inadmis¬ 
sible  and  in  all  unsatisfactory ;  but  the  animal  move¬ 
ments  are  not,  and  never  can  be,  subjected  to  mathe¬ 
matical  adjustment,  and  unless  we  conclude  that  the 
actual  operations  of  the  nervous  system  are  mere  fic¬ 
tions,  dreams  like  those  which  emanate  from  it,  be¬ 
cause  we  cannot  unfold  them,  the  argument  drawn 
from  their  perversions  and  obliquities  rests  on  the 
same  foundation  and  is  equally  valid  and  tenable. 

The  history  of  any  constitutional  disease  taken  by 
itself  would  be  of  little  use  as  a  guide  to  the  treat¬ 
ment  of  a  patient,  we  must  know  the  ‘  entourage’,  if 
I  may  so  express  it,  how  the  system  at  large  has  been 
influenced  by  its  previous  state  and  ordinary  habits, 
the  natural  temperament  and  the  physical  form,  how 
far  they  have  aided  or  kept  back  the  development  and 
are  prognostic  of  its  course,  together  with  many 
other  circumstances  pertaining  to  the  individual  and 
the  malady.  If  we  want  the  character  of  a  man’s 
mind,  we  refer  to  his  education  and  habits,  and  in 
the  same  way  we  must  refer  to  the  constitution  if  we 
would  know  its  ailments.  Now  one  of  the  chief 

*  Some  naturalist  physicians  of  the  modern  French  school 
seem  to  entertain  an  opinion  that  a  table,  shewing  the  results  of 
cases  in  which  disease  is  left  to  run  its  course,  and  of  those  in 
which  its  progress  is  arrested  by  treatment,  would  exhibit  a 
balance  in  favour  of  the  first  division. 
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points  of  such  inquiry  in  a  case  of  disease,  is  to  ascer¬ 
tain  whether  the  nervous  or  the  vascular  system  pre¬ 
dominates  ;  and  as  regards  the  patient,  whether  he 
is  an  inflammatory  or  an  irritable  subject ;  than 
which  no  two  constitutional  characters  are  more 
strongly  in  contrast,  or  respectively  more  important 
in  their  influence.  Nor  are  such  inquiries  of  less 
weight  in  surgical  maladies,  even  in  casualties  ;  they 
point  as  strongly  to  the  nature  of  the  constitutional 
disorder  to  be  anticipated,  as  they  explain  that  which 
has  actually  occurred,  to  inflammatory  or  to  typhoid 
fever,  to  cerebral  or  hepatic  derangement,  to  erysi¬ 
pelas  or  gangrenous  inflammation,  or  tetanus,  and 
even  in  the  sequel,  to  scrofulous  or  carcinomatous 
action. 

It  being  admitted  that  a  large  class  of  diseases 
are  strictly  speaking  functional,  i.  e.  of  nervous  ori¬ 
gin,  a  classification  of  them  which  would  present  the 
means  of  accurately  distinguishing  these  from  those 
of  organic  origin,  and  those  which  threaten  an  early 
from  such  as  induce  a  slow  change  of  organization  ; 
and  again,  such  as  tend  to  terminate  in  fatal  prostra¬ 
tion  by  sudden  collapse,  or  through  the  medium  of 
excitement ;  and  lastly,  such  as  may  be  regarded 
devoid  of  danger  in  their  issue  and  susceptible  of 
relief  or  removal  by  medical  treatment,  would  be  a 
contribution  of  no  small  value  to  pathology.  Prac¬ 
tically  this  analysis  obtains  to  a  certain  extent.  “  Is 
the  disease  organic  ?”  being  the  first  question  which 
suggests  itself  to  the  mind  of  the  medical  enquirer. 
But  here  he  too  often  stops  and  shuts  the  book,  sa¬ 
tisfied  with  the  discovery  that  it  is  not  so,  or  perhaps 
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deterred  by  the  difficulty,  or  not  aware  of  the  import¬ 
ance  of  further  pursuing  the  investigation.  Now 
this  is  precisely  the  point  at  which  the  interrogatory 
would  commence  with  real  advantage  ;  for  although, 
if  it  he  organic,  palliation  is  all  that  can  be  expected, 
if  it  only  tend  that  way,  it  often  admits  of  being  ar¬ 
rested.  ‘  Principiis  obsta/is  at  no  time  and  under  no 
circumstances  a  maxim  of  more  pertinent  application. 

The  degree  of  command  respectively  possessed  by 
the  tw'o  great  powers  which  are  the  immediate  sources 
and  agents  of  vitality,  over  each  other  as  well  as 
over  the  system  at  large,  is  the  fundamental  question 
involved  in  this  undertaking.  This  may  and  should 
keep  clear  of  the  idle  contentions  about  priority  of 
formation,  and  the  possible  curtailment  of  proportions 
from  abortion,  disease,  or  mutilation.  Let  us  look  at 
the  peculiarities  of  the  circulation  of  the  brain,  the 
passage  of  its  arteries  through  bony  canals,  their  tor¬ 
tuosities,  the  arterial  circle  at  its  base,  the  mechanism 
of  the  sinuses,  the  absence  of  valves,  and  the  increas¬ 
ing  obliquity  of  direction,  as  well  as  increase  of  dia¬ 
meter  of  the  pia  matral  veins  in  relation  to  the  longi¬ 
tudinal  sinus,  as  we  trace  it  from  the  forehead  to  the 
occiput,  retarding  by  an  opposition  of  currents  the 
passage  of  the  returning  blood  :  and  especially  consi¬ 
der  the  motion  not  synchronous  with  the  arterial  pulse 
communicated  to  the  entire  organ,  the  arrest  of  which 
motion  is  never  witnessed  during  life,  and  which,  whe¬ 
ther  it  results  from  a  direct  or  reflected  impulse, 
points  with  the  before-mentioned  provisions  to  the 
same  end,  of  securing  the  brain  as  much  as  possible 
against  the  embarrassments  which  the  inequalities 
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and  irregularities  of  the  heart’s  action  would  other¬ 
wise  occasion. 

The  peculiarity  in  the  circulation  of  the  spine  is 
the  large  allotment  of  veins  forming  plexuses  upon  its 
pia  matral  membrane,  possessing  no  valves,  and  very 
freely  communicating  with  the  veins  external  to  the 
vertebral  canal,  resources  against  defective  and  inter¬ 
rupted  circulation. 

We  cannot  contemplate  the  texture  of  the  brain 
and  the  exquisite  arrangements  for  its  protection  and 
supply,  and  carry  our  views  forward  to  its  compli¬ 
cated  phenomena,  without  admitting  its  susceptibili¬ 
ties  and  its  powers  derived  from  this  source.  But 
the  pathological  evidence  is  conclusive.  How  else 
shall  we  explain  that  one  individual  recovers  sense 
and  motion  while  the  blood  is  flowing  copiously 
from  his  jugular  vein,  and  another  is  restored  from  a 
state  equally  senseless  and  motionless  by  a  glass  of 
brandy  poured  into  his  stomach  ?  the  pulse  of  the 
former  being  broad  and  heavily  oppressed,  of  the 
latter  a  very  thread,  if  perceptible  at  all,  fluttering 
under  the  finger. 

A  physician  of  my  acquaintance  having  been  called 
to  a  lady  of  rank  in  a  state  approaching  syncope,  the 
side  of  whose  face  was  just  let  down  by  palsy,  and 
finding  no  pulse  at  the  wrist,  restored  her  so  completely 
by  a  glass  of  raw  brandy,  that  in  a  few  minutes 
the  distortion  had  entirely  disappeared.  She  was 
the  subject  of  diseased  heart,  and  her  brain  was 
doubtless  partially  deprived  of  blood  at  the  instant. 
But  examples  of  the  influence  of  the  cerebral 
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circulation  are  numberless  ;  they  meet  us  at  every 
turn  *. 

It  is  plain  that  in  the  case  just  stated,  the  restora¬ 
tion  of  the  circulation  of  the  brain  was  attributable 
to  the  stimulus  of  alcohol  on  the  nerves  of  the  sto¬ 
mach  and  its  transmission  to  the  central  organ  of  the 
circulation ;  and  that  its  operation  was  analogous  to 
that  so  often  observed  in  the  restoration,  by  the  same 
means,  of  persons  asphyxiated  and  in  a  state  of 
syncope.  If  the  circulation  had  actually  ceased,  the 
nerves  of  the  oesophagus  and  stomach  would  have 
been  insensible  to  the  stimulus,  as  we  have  seen  in 
the  case  of  poisons ;  and  if  the  source  of  nervous 
power  had  been  utterly  exhausted,  the  circulation 
would  have  ceased  and  have  been  inexcitable  by  the 
stimulus.  But  the  involuntary  organic  nervous  sys¬ 
tem,  as  we  have  also  seen,  is  so  far  independent 
of  cerebral  influence  as  that  the  vital  functions, 
although  impaired,  can  go  on  for  a  time  in  the  state 
of  cerebral  torpor,  and  the  power  of  recovery  turns 
on  this  provision.  Thus  though  we  cannot  get  out 
of  the  circle,  since  if  the  circulation  is  necessary  to 
the  nervous  sensitivity  the  nervous  supply  is  necessary 
to  the  circulation,  yet  the  train  of  restorative  actions 
in  the  case  of  syncope  plainly  commences  with  the 
susceptibility  and  responsiveness  of  the  sentient 
nerves,  and  their  influence  through  the  medium  of  the 
organic  nervous  system  over  the  arterial  action. 

*  See  some  interesting  observations  on  this  subject  in  the 
review  of  Professor  Mayer’s  Anatomico-Pathological  Inquiry” 
in  the  Edinb.  Med.  and  Surg.  Journal,  No.  123. 
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The  skin  might  be  the  organ  acted  upon,  or  the 
pituitary  membrane,  or  the  pulmonary  surface ;  it  is 
immaterial  which,  as  regards  the  argument. 

Now  the  same  order  by  analogy  may  be  supposed 
to  prevail  in  the  production  of  those  diseased  actions 
of  which  we  are  cognizant  only  by  the  signs  of  disor¬ 
dered  function,  and  as  sensation  animal  and  vital, 
and  organic  as  well  as  voluntary  motion  are  the 
proper  endowments  of  the  nervous  system,  so  this  in 
its  nature  and  constitution  forming  the  only  medium 
of  communication  with  things  alien  or  things  pertain¬ 
ing  to  the  system,  we  might  conclude,  without  any 
stretch  of  imagination,  that  it  was  the  instigator  as 
well  as  the  informant  of  morbid  actions. 

The  immediate  influence  of  nervous  shock,  and  yet 
more  of  the  compression  or  lassion  of  the  brain  or 
marrow  in  its  inferior  cervical  or  superior  dorsal 
portion,  is  to  reduce  the  heart’s  beat  about  one-half 
in  number,  and  to  give  it  a  heavy,  swelling  stroke. 
The  intermediate  or  indirect  effect  of  shock  is  to 
render  the  pulsations  unequal  or  irregular  both  in 
time  and  volume.  The  effect  of  acute  irritation  or 
inflammation  of  any  organ  is  to  give  hardness,  if  not 
wiriness,  as  well  as  frequency,  to  the  pulse,  and  this 
in  proportion  as  the  natural  sympathy  of  the  nervous 
system  prevails.  When  the  nervous  system  is  the 
source  and  seat  of  disordered  action,  the  pulse  is  sub¬ 
ject  to  the  varieties  of  its  state  and  phenomena,  and 
in  the  intervals  of  paroxysms  little  if  at  all  affected. 
The  numerous  cases  of  injuries  of  the  brain  and 
spine  shew  in  the  most  marked  manner  the  influence 
of  the  nervous  system  over  the  circulation,  tempera- 
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ture,  and  secretions  of  the  body*.  They  shew  also 
the  share  which  the  nervous  organ  takes  in  the  pro¬ 
cesses  of  reparation. 

A  man  had  his  fourth  and  fifth  lumbar  vertebrae 
fractured  and  dislocated  by  the  falling  of  a  load  of 
gravel  upon  his  loins  as  he  was  working  in  a  pit. 
At  the  same  time  the  bones  of  his  right  leg  and  his 
left  upper  arm  were  fractured.  These  were  adjusted 
and  set ;  the  lower  limbs,  bladder,  and  rectum  were 
paralysed  immediately,  but  the  loss  of  sensation  was 
gradual,  and  both  sensation  and  motion  were  partially 
restored  before  his  death.  He  lived  eight  weeks, 
notwithstanding  two  attacks  of  peritonitis.  At  the 
end  of  five  weeks  the  fractured  arm  was  perfectly 
united  ;  the  bones  of  the  leg  were  unchanged,  and 
exhibited  not  the  slightest  advance  towards  union  ; 
but  at  the  time  of  his  death  some  thickening  of  the 
fractured  ends  had  taken  place,  and  the  process  of 
union  seemed  to  be  at  length  commencing. 

Another  man  broke  his  thigh ;  the  bone  protruded 
above  the  patella  ;  at  the  same  time  a  diffused  aneu¬ 
rism  of  the  popliteal  artery  was  produced  by  a  spicu- 
lum  of  the  fractured  bone  penetrating  that  vessel, 
though  it  was  discovered  only  on  the  fourth  day. 
The  femoral  artery  was  immediately  tied  by  Mr. 

*  There  is  much  to  be  done  on  this  subject  towards  the  eluci¬ 
dation  of  the  nervous  pathology,  not  by  such  rude  experiments 
as  the  injection  of  wax  and  quicksilver.  See.,  into  the  carotids, 
nor  even  by  tying  the  vessels  and  nerves  of  living  animals,  but 
by  minute  and  careful  study  of  the  cases  of  cerebral  and  spinal 
injury,  their  symptoms  and  termination,  and  faithfully  com¬ 
paring,  analyzing,  and  reporting  their  varieties.  The  great 
hospitals  afford  abundant  opportunity. 
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Bransby  Cooper,  whose  patient  he  was.  The  liga¬ 
ture  came  away  on  the  sixteenth  day  ;  in  another 
week  the  aneurismal  swelling  had  disappeared,  and 
the  fracture  was  soundly  united  in  six  weeks. 

It  would  appear  from  these  cases,  viewed  conjointly, 
that  an  interruption  to  the  direct  current  of  blood 
offers  no  impediment  to  the  healing  process,  such  as 
follows  interruption  to  the  direct  supply  of  the  nerv¬ 
ous  agent,  which  cannot  be  absolutely  withdrawn  in 
any  case  while  the  circulation  continues.  Thus  it 
may  be  inferred  that  the  integrity  of  the  nervous 
function  is  more  indispensable  to  the  extraordinary 
action  of  the  capillaries  than  the  quantity  or  impulse 
of  the  general  circulation. 

But  it  may  be  said,  since  the  reciprocity  of  the 
systems  is  undeniable,  that  the  evidence  derived  from 
all  sources  is  insufficient  to  shew  that  the  influence 
of  the  nervous  centres  on  the  vascular,  or  of  the 
nervous  extremities  over  the  capillary  circulation,  en¬ 
titles  it  to  be  considered  as  the  leader  of  the  train  or 
series  of  actions,  healthy  or  morbid ;  and  that  the 
nervous  organ  being  by  constitution  the  communi¬ 
cant  to  our  senses,  of  changes  incidental  to  the 
latter,  by  no  means  warrants  the  inference  that  it 
serves  the  same  purpose  in  the  economy.  It  may 
be  said,  that  the  effect  of  the  variations  in  the  heart’s 
stroke  upon  the  brain,  is  the  first  palpable  observa¬ 
tion  that  we  are  capable  of  making ;  and  if  I  believed 
that  the  heart  could  act  in  continuance,  independent 
of  the  brain,  using  the  term  in  a  general  sense,  1 
should  yield  to  the  conclusion.  But  that  it  is  not 
so,  the  solitary  fact  so  often  witnessed  and  so  often 
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cited,  of  the  maiden’s  blush  upon  excitement,  which 
led  Bichat,  bound  by  the  trammels  of  his  own  in¬ 
genuity,  into  the  absurdity  of  supposing  that  the  pas¬ 
sions  directly  influenced  the  heart — thus  separating 
them  from  their  source  and  the  operations  of  the 
sensorium, — is,  to  my  plain  thinking,  sufficient  proof. 
Whether  the  nervous  system  is,  in  cases  of  organic 
change,  equally  with  those  purely  functional,  the 
f  primum  mobile,’  I  cannot  say,  but  no  phenomenon 
of  such  change  occurs  to  my  mind  as  contra-indica¬ 
tory  of  this  conclusion ;  and  if  the  opinions  which  I 
entertain,  that  this  system,  of  which  the  influence  is 
universal  both  by  solid  and  fluid  throughout  the 
body,  forms  the  portal  as  well  as  herald  of  all  dis¬ 
eases,  be  correct,  it  follows,  that  no  altered  action,  of 
whatever  description,  can  be  instituted  but  by  its 
medium.  We  have  seen  that  the  substances  which 
act  most  rapidly  on  the  frame,  act  only  when  brought 
in  contact  with  nerve,  and  then  instantaneously. 
We  have  no  equally  certain  means  of  knowing 
whether  such  as  act  more  deliberately  operate  in  the 
same  way,  but  because  one  agent  is  rapid  and 
another  slow,  because  one  is  destructive  and  another 
life-saving,  we  have  no  reason  to  suppose  it  to  be 
otherwise ;  and  in  addition  to  the  uniformity  and  sim¬ 
plicity  which  prevails  in  all  natural  operations,  we 
have  this  important  ground  for  believing  that  all  fol¬ 
low  by  the  same  track,  viz.,  that  smaller  proportions 
of  those  substances  are  salutary,  of  which  larger  are 
destructive.  It  is  not  because  arsenic  in  one  dose 
destroys  by  prostration,  and  in  another  gives  tone  to 
the  capillary  circulation,  that  we  have  any  right  to 
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infer  that  it  enters  the  system  by  a  different  route, 
or  that  the  natural  order  of  its  operation  varies;  — 
more  than  it  would  be  right  to  say  so  of  the  breeze 
that  wafts  a  vessel  across  the  sea  and  the  hurricane 
that  sweeps  it  from  its  bosom, — or  to  suppose  that 
ammonia  and  iron  may  not  both  enter  by  the  common 
door  of  the  nervous  system,  because  the  effect  of  the 
first  is  to  bring  the  blood  to  the  surface  in  a  few 
seconds,  while  that  of  the  latter  requires  as  many 
weeks.  The  doctrines  of  disease  and  of  remedy  are 
co-illustrative. 

If  functional  diseases  belong  to  the  nervous  sys¬ 
tem,  it  follows  that  the  treatment  of  them  should  be 
directed  to  the  sources,  the  quantity,  and  the  distri¬ 
bution  of  nervous  power.  With  this  view  the  circu¬ 
lation  in  all  its  bearings  and  dependencies,  compre¬ 
hending  the  due  action  of  all  the  secreting  organs, 
and  the  formation  and  adequate  distribution  of  healthy 
blood,  always  becomes  a  primary  object  of  inquiry. 
If  in  this  important  survey  cause  of  disorder  should 
be  apparent,  however  remote,  the  affection  is  probably 
symptomatic,  and  the  removal  or  redress  of  the  dis¬ 
order  may  be  equivalent  to  the  cure  of  the  disease. 
If*  no  such  deviation  can  be  detected,  the  affection 
may  be  regarded  as  at  present  purely  functional,  and 
in  addition  to  the  removal  of  all  aggravants,  be 
treated  as  the  quality  of  the  organ  and  the  character 
of  the  morbid  action  suggest,  with  especial  reference 
to  the  probability  that  the  functional  is  warning  of 
the  future  organic  malady.  If  organic  disease  be 
established,  the  functional  disorder  is  symptomatic, 
and  admits  of  palliation  only,  so  long  as  the  disease  is 
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in  existence.  13ut  the  symptom  is  of  such  import¬ 
ance,  as  indicating  the  mode  and  degree  of  pressure, 
and  careful  prescription  to  it  so  instrumental  to  relief, 
that  it  often  prolongs  life  by  soothing  its  misery. 
This  forms  no  small  part  of  the  study  and  duties  of 
every  humane  and  intelligent  physician. 

If  the  functional  disease  be  neither  partial,  i.  e. 
confined  to  an  organ,  nor  chronic  in  its  character, 
but  acute  and  affecting  the  whole  system  of  nerves, 
or  blood  vessels,  no  exciting  cause  being  apparent 
or  in  present  operation,  the  symptoms  must  be 
taken  to  constitute  the  disease,  and  to  them  our 
remedies  must  be  directed.  The  treatment,  there¬ 
fore,  of  symptomatic  functional  disease  will  be  with 
reference  to  the  causes  and  the  characters  conjointly ; 
of  pure  functional  disease,  as  prospectively  organic,  if 
of  a  chronic  form  ;  and  if  acute,  directed  by  the 
prevailing  symptoms. 

“  Sublata  causa,  tollitur  effectus,”  though  good  in 
logic,  is  not  invariably  true  in  pathology,  i.  e.  the  effect 
itself  becomes  a  cause,  and  involves  other  organs  and 
parts  when  the  original  evil  has  been  removed,  and, 
as  we  have  seen,  may  re-act  and  re-excite  the  mis¬ 
chief  which  had  been  allayed,  or  retard  if  not  prevent 
recovery.  This  brings  it  within  the  scope  of  pure 
functional  affections, — a  morbid  train  established  by 
habit,  perhaps  favored  by  predisposition  ;  and  the 
treatment  must  be  similar,  i.  e.  in  conformity  to  the 
existing  symptoms,  and  not  in  violation  of  constitu¬ 
tional  indications. 

Secondary  diseases,  or  those  which  succeed  to 
maladies  or  injuries  previously  existing,  require  a 
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plan  of  treatment  materially  modified  by  such  cir¬ 
cumstances.  No  practical  pathologist  would  treat 
the  affections  of  which  I  last  discoursed  as  inflam¬ 
matory,  though  he  will  not  deny  that  spasm  and 
convulsion  are  often  symptomatic  of  inflammation. 
Neither  will  he  consider  erysipelas,  or  gangrene, 
or  the  cachexias,  to  be  examples  of  nervous  dis¬ 
ease  ;  yet  he  will  have  given  but  little  attention  to 
these  diseases,  if  he  do  not  admit  that  the  nervous 
system  plays  a  very  important  part  in  their  etiology. 
Secondary  diseases  are  for  the  most  part  diseases  of 
reflected  irritation,  in  which  the  vascular  are  sub¬ 
servient  to  the  nervous  phenomena ;  therefore  the 
due  regulation  and  support  of  the  nervous  power 
will  constitute  a  leading  indication  of  treatment,  since 
in  the  neglect  of  this  the  patient  sinks.  The  re¬ 
medies  applicable,  and  with  equal  effect  applied,  to 
moderate  the  excess  or  supply  the  defect  of  vascular 
and  nervous  action  where  they  are  associated,  are 
not,  it  is  to  be  presumed,  eligible  in  cases  where 
these  actions  are  not  in  concert.  What  have  blood¬ 
letting  and  mercury  done  for  tetanus  or  spasmodic 
diseases  ?  What  have  they  not  done  for  acute  in¬ 
flammation  ?  In  an  ague  or  an  erysipelas,  whether 
idiopathic  or  symptomatic,  let  the  strict  antiphlogistic 
principle  be  carried  out,  as  in  inflamed  serous  mem¬ 
branes,  till  it  has  made  its  full  impression  upon  the 
system,  and  what  will  be  the  fate  of  the  patient  ?* 

*  Twenty  years  ago,  a  London  physician,  generally  acknow¬ 
ledged  to  be  the  most  skilful  in  the  profession,  and  I  should  say 
one  the  least  open  to  prejudice,  was  consulted  in  the  case  of  a 
ladv  whose  head  was  enveloped  in  erysipelas.  He  prescribed 
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The  reader  will  perceive  that  in  the  second  part 
of  this  volume,  I  have  selected  for  illustration  diseases 
which  I  refer  to  the  pure  functional  class,  with  the 
exception  of  the  fourth  chapter,  in  which  the  organic 
changes  of  the  nerves  are  briefly  described  :  these 
ranging,  along  with  other  organic  affections,  under 
the  head  of  inflammatory  and  other  alterations  of 
structure.  A  great  analogy  runs  through  and  connects 
these  functional  diseases,  of  which  pain  and  irregular 
muscular  action  in  all  their  varieties  are  the  principal 
symptoms.  They  illustrate  practically  the  reflected 
irritation,  whether  set  up  by  predisposition,  by  trans¬ 
mission  of  diseased  action,  or  by  morbid  sympathy  ; 
whether  the  effect  of  injury,  or  of  inflammation,  or  of 
local  irritation,  temporary  or  permanent,  present  or 
to  all  appearance  past  and  gone ;  or  of  poisons, 
foreign  or  morbid,  acting  especially  on  the  nervous 
system. 

Most  of  the  cases  exhibiting  extraordinary  reflected 
irritation,  both  after  injury  and  operation,  will  be 
found,  on  inquiry  into  the  history  of  the  patient,  to 
have  manifested  strong  predisposition  in  the  morbid  mo¬ 
bility,  if  not  actual  derangement  of  the  nervous  system. 

The  transmission  of  diseased  action  is  never  more 
strongly  exemplified  than  in  the  gradually  extended 
chain  of  convulsive  and  paralytic  affections. 

bark  at  short  intervals.  She  was  afraid  and  refused  to  take  it. 

Her  husband  acquainted  Doctor - with  her  refusal,  to  which 

he  replied  “  Then  it  is  all  over  with  her ;  I  know  of  no  other 
remedy :  Dr.  F.  has  just  expired  of  the  same  disease,  because  he 
would  not  take  bark.”  This  anecdote  I  had  from  the  husband. 
Lord  — - . 
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The  influence  of  morbid  sympathy  is  instanced 
more  strikingly  in  the  nervous  than  in  the  vascular 
actions  ;  and  the  enumeration  of  its  examples,  as 
characterised  by  sensation,  or  by  action,  contiguous 
or  remote,  in  vital  and  non-vital  organs,  forms  a  large 
chapter  in  the  history  of  those  diseases  which  fall  to 
the  province  of  the  physician.  As  a  general  prin¬ 
ciple,  the  treatment  of  organic  disease  is  retrospective 
to  its  cause  :  on  the  other  hand,  the  treatment  of 
functional  disease  is  often  necessarily  empirical,  the 
cause  being  in  fact  hidden  from  us  in  life  and  in 
death.  From  our  ignorance  of  the  nervous  agent, 
its  morbid  changes  can  only  be  recognised  in  their 
effects. 

In  conclusion :  it  appears  to  me  that  the  nervous 
system  has  a  larger  influence  than  is  generally  ascribed 
to  it  in  the  production  and  maintenance  of  disease  : 
that,  admitting  the  relations  of  the  vascular  system  to 
their  full  extent,  and  the  reciprocities  subsisting  be¬ 
tween  them,  many  and  serious  forms  of  disease  have 
their  origin  in  this  system,  and  that  the  course  and 
progress  as  well  as  manifestations  of  all  are  determined 
by  it ;  that  its  power  is  underrated,  partly  from  the 
obscurity  of  its  phenomena,  from  the  natural  and  to  a 
certain  extent  proper  bias  of  professional  minds  in 
favor  of  physical  demonstration  and  organic  causes, — 
though  our  ignorance  of  the  nervous  and  a  thousand 
other  palpable  agencies  in  nature  might  be  expected 
to  modify  this  prejudice, — and  in  part  from  a  generally 
prevailing  misconception  of  the  distinction  between  the 
fancies  and  realities,  the  delusions  and  the  dreadful 
certainties  exhibited  through  the  same  medium,  and 
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the  levity  and  ridicule  extended  even  to  the  term 
under  this  vulgar  and  erroneous  impression.  If  the 
term  escapes  a  medical  man  in  consultation,  the  pa¬ 
tient  is  offended  at  such  an  imputation,  and  assures 
him  that  he  or  she  is  far  too  sensible  a  person  to  be 
nervous ;  and  on  the  other  hand,  reasonable  and 
even  strong  minded  persons  really  suffering  under 
irregular  and  enfeebled  nervous  action,  by  which 
the  enjoyment  of  life  is  for  the  time  suspended,  are 
ashamed  to  avow,  and  apologize  for  the  detail  of 
maladies  which  all  their  resolution  is  incapable  of 
combating  or  suppressing.  The  truth  is,  that  though 
susceptibility,  from  the  influence  of  temperament, 
education,  and  habits,  varies  in  different  individuals, 
rich  and  poor  are  upon  a  level  when  so  afflicted,  and 
the  least  tutored  and  most  cultivated  are  alike  open 
to  sensations  of  exquisite  disease  in  infinite  variety, 
proceeding  from  similar  morbid  conditions  of  the 
nervous  system,  and  affecting  their  moral  and  intel¬ 
lectual  as  well  as  their  physical  organization. 

I  have  only  to  add  that  the  cases  which  have 
been  adduced  in  the  preceding  pages  were  selected 
to  illustrate  and  enforce  general  principles,  and  not 
with  reference  to  details  of  treatment.  These  are 
better  left  to  the  judgement  of  the  conscientious 
practitioner  who,  under  the  guidance  of  general 
principles,  considers  that  the  proper  treatment  of 
disease  consists  in  a  scientific  adaptation  of  the 
remedy  to  the  circumstances  of  each  particular  case. 

THE  END. 
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“  Since  the  publication  of  the  first 
edition  of  this  work,  though  its  sale  has 
sufficiently  convinced  me  that  there  exists 
a  disposition  to  introduce  the  principles 
of  arithmetic  into  schools,  as  well  as  the 
practice,  I  have  often  heard  it  remarked 
that  it  was  a  hard  book  for  children.  1 
never  dared  to  suppose  it  would  be  other¬ 
wise.  All  who  have  been  engaged  in 
the  education  of  youth  are  aware  that  it  is 
a  hard  thing  to  make  them  think ;  so  hard, 
indeed,  that  masters  had,  within  the  last 
few  years,  almost  universally  abandoned 
the  attempt,  andtaughtthem  rules  instead 
of  principles ;  by  authority,  instead  of 
demonstration.  This  system  is  sow  pass¬ 
ing  away  ;  and  many  preceptors  may  be 
found  who  are  of  opinion  that,  whatever 
may  be  the  additional  trouble  to  them¬ 
selves,  their  pupils  should  always  be 
induced  to  reflect  upon,  and  know  the 
reason  of,  what  they  are  doing  Such  1 
would  advise  not  to  bediscouraged  by  the 
failure  of  a  first  attempt  to  make  the 
learner  understand  the  principle  of  a  rule. 

It  is  no  exaggeration  to  say,  that,  under 
the  present  system,  five  years  of  a  boy’s 
life  are  partially  spent  in  merely  learning 
the  rules  contained  in  this  treatise,  and 
those,  for  the  most  part,  in  so  imperfect 
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a  way,  that  he  is  not  fit  to  encounter  any 
question  unless  he  sees  the  head  of  the 
book  under  which  it  falls.  On  a  very 
moderate  computation  of  the  time  thus 
bestowed,  the  pupil  would  be  in  no  respect 
worse  off,  though  he  spent  five  hours  on 
every  page  of  this  work.  The  method  of 
proceeding  which  I  should  recommend, 
would  be  as  follows: — Let  the  pupils  be 
taught  in  classes,  the  master  explaining 
the  article  as  it  stands  in  the  work.  Let 
the  former,  then,  try  the  demonstration 
on  some  other  numbers  proposed  by  the 
master,  which  should  be  as  simple  as 
possible.  The  very  words  of  the  book 
may  be  used,  the  figures  being  changed, 
and  it  will  rarely  be  found  that  a  learner 
is  capable  of  making  the  proper  alter¬ 
ations,  without  understanding  the  reason. 
The  experience  of  the  master  will  suggest 
to  him  various  methods  of  trying  this 
point.  When  the  principle  has  been  thus 
discussed,  let  the  rule  be  distinctly  stated 
by  the  master,  or  some  of  the  more  intel¬ 
ligent  of  the  pupils ;  and  let  some  very 
simple  example  be  worked  at  length.  The 
pupils  may  then  be  dismissed,  to  try  the 
more  complicated  exercises  with  which 
the  work  will  furnish  them,  or  any  others 
which  may  be  proposed.” — Preface. 
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“  It  has  been  the  especial  purpose  of  the  author  of  the  present  work  to  address  the 
memory  of  the  pupil  through  his  reason,  and  to  ask  his  assent  to  nothing,  the  truth  of 
which  he  is  unable  to  perceive.  Evidence  or  proof  of  a  nature  suited  to  the  immature 
capacity  of  children  is,  accordingly,  given  for  every  process  and  rule ;  and  it  is  hoped 
that  nothin"-  will  be  found  in  the  following  pages  which  cannot  be  made  intelligible  to 
children,  of" ordinary  capacity,  under  the  age  of  ten  years.”— Preface. 
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as  the  ordinary  sports  of  childhood.” — Athenceum,  Sept.  28,  1833.  . 
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beyond  any  other  of  the  kind  now  existent,  in  its  familiar  and  distinct  explanation  of 
some  of  the  instruments  required  in  the  practical  application  of  the  principles  laid 
down  and  demonstrated.” — Spectator,  Sept.  7,  1833. 
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and  postulates  has  been  a  little  extended,  strictness  of  arrangement  has  not  been  made 
a  matter  of  great  moment ;  but,  on  the  other  hand,  nothing  is  proposed  for  the  assent 
of  the  pupil  without  some  palpable  evidence  of  its  truth  ;  much  of  the  spirit  and  close¬ 
ness  of  geometrical  reasoning  has  been  preserved;  not  a  single  principle  or  proposition 
of  any  practical  or  theoretical  importance  has  been  omitted,  and  ad  the  explanations, 
proofs,  and  illustrations,  are  such  as  a  child  of  ordinary  capacity,  under  ten  jears  old, 
may  easily  be  made  to  understand.”— Preface. 

x. 

THE  ELEMENTS  OF  EUCLID, 

With  a  Commentary  and  Geometrical  Exercises.  By  the  Rev  Dionysius 
Lardner,  LL.D.  Fourth  edition,  8vo,  7s.  boards.  (Just  Published.) 


xi. 


AN  ANALYTICAL  TREATISE  ON  PLANE  AND 
SPHERICAL  TRIGONOMETRY. 

By  the  Rev.  Dionysius  Lardner,  LL.D.  Second  Edition.  Corrected  and  improved. 

8vo,  12s.  cloth. 


XII. 

AN  ELEMENTARY  TREATISE  ON  THE  DIFFERENTIAL 
AND  INTEGRAL  CALCULUS. 

By  the  Rev.  Dionysius  Lardner,  LL.D.  8vo,  21s. 


FRINTED  FOR  JOHN  TAYLOR,  UPPER  GOWER  STREET. 


XIII. 

DARLEY’S  SCIENTIFIC  LIBRARY, 

FOR  THE  USE  OF  SCHOOLS,  PRIVATE  STUDENTS,  ARTISTS,  AND  MECHANICS. 

It  is  the  purpose  of  this  W  ork  to  furnish  a  Series  of  Elementary  Treatises  on 
Mathematical  Science,  adapted  to  the  wants  of  the  public  at  large.  To  youth  of 
either  sex  at  public  and  private  schools  ;  to  Persons  whose  education  has  been  neg¬ 
lected,  or  whose  attention  has  not  been  directed  in  early  life  to  such  studies;  and  to 
Artists  and  Mechanics,  these  little  works  will  be  found  particularly  suited.  The 
principles  of  the  various  Sciences  are  rendered  as  familiar  and  brought  as  near  to 
our  commonest  ideas  as  possible ;  the  demonstrations  of  propositions  are  made  plain 
for  the  mind,  and  brief  for  the  memory ;  and  the  Elements  of  each  Science  are 
reduced  not  only  to  their  simplest  but  to  their  shortest  form. 


1.  A  SYSTEM  OF  POPULAR  GEOMETRY. 

Containing  in  a  few  Lessons  so  much  of  the  Elements  of  Euclid  as  is  necessary 
and  sufficient  for  a  right  understanding  of  every  Art  and  Science  in  its  leading 
Truths  and  general  Principles.  By  George  Darley,  A.B.  Third  Edition.  Price 
4s.  Gd.  cloth. 

2.  COMPANION  TO  THE  POPULAR  GEOMETRY. 

In  which  the  Elements  of  Abstract  Science  are  familiarised,  illustrated,  and  ren¬ 
dered  practically  useful  to  the  various  purposes  of  Life,  with  numerous  Cuts.  Price 
4s.  Gd.  cloth. 

3.  A  SYSTEM  OF  POPULAR  ALGEBRA, 

\\  ith  a  Section  on  Proportions  and  Progressions.  Second  Edition.  Price  4s.  6d. 

cloth. 

4.  A  SYSTEM  OF  POPULAR  TRIGONOMETRY, 

Both  Plane  and  Spherical,  with  Popular  Treatises  on  Logarithms,  and  the 
Application  of  Algebra  to  Geometry.  Second  Edition.  Price  3s.  Gd.  cloth. 

“  For  Students  who  only  seek  this  limited  knowledge  of  these  Sciences,  there  are 
perhaps  no  Treatises  'which  can  be  read  with  more  advantage  than  Darley’s  Popular 
Geometry  and  Algebra.” — Library  of  Useful  Knowledge,  Article  “  Mechanics.” 


Natural  P^tlosopfjg. 

i. 

THE  STEAM  ENGINE. 

Explained  and  illustrated  in  a  familiar  style,  with  its  application  to  the  Arts 
and  Manufactures,  more  especially  in  transport  by  Land  and  Water ;  with  some 
Account  of  the  Rail  Roads  now  in  progress  in  various  parts  of  the  World.  By  the 
Rev.  Dionysius  Lardner,  LL.D.  Fifth  Edition.  One  vol.  12mo.  Illustrated 
with  numerous  Engravings  and  Wood  Cuts.  {In  the  Press.) 

ii. 

FAMILIAR  ASTRONOMY. 

By  George  Darley,  A.B.,  Author  of  a  System  of  Popular  Geometry,  &c. 

1 2mo,  with  Engravings,  5s.  cloth  lettered. 

“  There  is  a  vast  deal  of  astronomical  information  conveyed  in  a  most  winning  and 
unassuming  manner  in  this  delightful  little  volume,  which,  not  less  for  the  novelty  of 
its  plan,  than  the  extent  of  its  intelligence,  reflects  infinite  credit  on  the  taste  and 
talents  of  its  projector  and  editor,  Mr.  Darley.”— Sun,  April,  5,  1830. 


A  LIST  OF  NEW  PUBLICATIONS. 


ON  THE  ORIGIN  OF  UNIVERSITIES  AND  ACADEMICAL 

DEGREES. 


By  IIenry  Malden,  M.A.,  late  Fellow  of  Trinity  College,  Cambridge;  Professor 
of  Greek  in  the  University  of  London.  Foolscap  8vo,  3s.  6d.  cloth. 


NIEBUHR’S  HISTORY  OF  ROME.  Vol.  I. 

Translated  by  Julius  C.  Hare,  M.A.,  and  Connop  Thirlwall,  M.A.,  Fellows  of 

Trinity  College,  Cambridge. 

Second  Edition,  revised,  with  the  Corrections  and  Additions  made  in  the  Third 
Edition  of  the  Original,  8vo,  16s. 


NIEBUHR’S  HISTORY  OF  ROME.  Vol.  II. 

Translated  by  Julius  C.  Hare,  M.A.,  and  Connop  Thirlwall,  M.A.,  Fellows 
of  Trinity  College  Cambridge.  8vo,  16s. 


“  Niebulir  undertook  to  write  the  His¬ 
tory  of  Rome  from  the  earliest  ages  of  the 
city  to  the  establishment  of  the  empire  of 
Augustus.  Of  this  great  work  he  accom¬ 
plished  only  a  portion  ;  and  his  History 
will  remain  to  succeeding  ages  as  a  frag¬ 
ment,  but  it  is  a  fragment  which  may  be 
comparedto  the  unfinished  colossal  statues 
that  are  found  lying  in  the  granite  quarries 
of  Syene,  conceived  with  all  the  vastness 
and  precision  of  Egyptian  art,  which,  had 
they  been  finished,  might  have  overtopped 
the  gigantic  Memnon,  but  which,  when 
they  were  relinquished  by  the  hand  that 
first  fashioned  them,  were  destined  to 
remain  for  ever  imperfect.  We  should  as 
soon  expect  an  artist  to  arise,  who  should 
elaborate,  and  erect  amid  the  Theban 


temples,  a  half  hewn  Rameses,  as  a  scholar 
who  should  complete  the  Roman  History 
of  Niebuhr.” — 

“  Here  we  close  our  remarks  upon  this 
memorable  work ;  a  work  which,  of  all 
that  have  appeared  in  oar  age,  is  the  best 
fitted  to  excite  men  of  learning  to  intel¬ 
lectual  activity ;  from  which  the  most 
accomplished  scholar  may  gather  fresh 
stores  of  knowledge,  to  which  the  most 
experienced  politician  may  i-esort  for 
theoretical  and  practical  instruction,  and 
which  no  person  can  read  as  it  ought  to 
be  read,  without  feeling  the  better  and 
more  generous  sentiments  of  his  common 
human  nature  enlivened  and  strength 
ened.” — Edinburgh  Review,  Jan.  1833. 


in. 

A  VINDICATION  OF  NIEBUHR’S  HISTORY  OF  ROME 

From  the  Charges  of  the  Quarterly  Review.  By  Julius  Charles  Hare,  M.A. 
Fellow  of  Trinity  College,  Cambridge.  8vo,  2s.  67/. 


©eograpTjj). 


BRIEF  OUTLINES  OF  DESCRIPTIVE  GEOGRAPHY, 

To  which  is  subjoined  a  Table  of  Latitudes  and  Longitudes.  By  Henry  H. 
Davis.  Foolscap  8vo,  with  Maps,  2s.  6d.  cloth. 

“  The  Outlines  here  presented  to  the  Public,  are  the  results  of  actual  extempora¬ 
neous  Lessons.” — Preface. 

GEOGRAPHY 'SIMPLIFIED  ; 

Being  a  brief  Summary  of  the  principal  Features  of  the  Four  Great  Divisions  of 
the  Earth,  with  a  more  detailed  Account  of  the  British  Empire.  Also,  a  familiar 
Explanation  of  the  Use  of  the  Globes,  and  an  Appendix.  By  an  Experienced 
Teacher.  12mo,  4s.  bound. 

OUTLINE  MAPS. 

Mercator. — Europe. — British  Isles. 

Three  Maps,  folio,  stitched  in  cover,  Is.  Single  Maps,  id.  each. 

PROJECTIONS. 

Mercator. — Europe. — British  Isles. 

Three  Maps,  folio,  stitched  in  cover,  Is.  Single  Maps,  id.  each. 


